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The Medical Patient 


By Dr. G. K. WHARTON, London, Ontario. 


In selecting this subject: “The 
Medical Patient’, I did so with the 
hope that I might be able to arouse 
more enthusiasm and a_ better 
understanding of the problems 
which arise in the nursing care of 
this class of patients. I have not 
infrequently heard nurses make 
the remark “It is only a medical 
patient.” Unfortunately for every- 
one this same attitude is to be 
found also among medical students, 
internes and even many practition- 
ers of medicine. While one must 


admit that surgery is a much more 
dramatic field and that end-results 
are seen in a comparatively short 
time, it is generally accepted among 
our professions that more thought, 


tact and skill are required in the 
successful handling of the medical 
patients, especially the so-called 
neurotics. To discuss or even to 
mention the various organic prob- 
lems in the nursing care of the 
medical patient is outside the 
realms of this paper. Here we will 
limit ourselves to the less discussed 
and less understood psychological 
aspects of the medical patient and 
the medical nurse. 

Internal medicine is the term 
used to designate the wide field of 
medical practice which remains af- 
ter the separation of surgery, ob- 
stetrics, and gynaecology. Clinical 
medicine, in its broadest sense, 
means that part of medicine which 
has to deal with the bedside investi- 
gation of disease in the living body. 
Progress in medicine is not hedged 
about by fixed limits but may ex- 
tend as far as the individual’s 
methods of observation and inves- 
tigation can carry him. The nurse, 
as well as the medical student, 
should realise this fact early in her 


course of study. The bedside study 
of a case should begin with a care- 
fully taken history and should not 
end until every organ in the body 
has been thoroughly examined. 

With the growth of clinical medi- 
cine have come all the influences of 
physiology, bacteriology, physio- 
logical chemistry and various lab- 
oratory and mechanical aids to the 
diagnosis, all designed to supple- 
ment clinical diagnosis, yet many 
of them serving as dangerous lures 
for the unwary student of bedside 
medicine. When a laboratory re- 
port is received it should not be 
given unwarranted weight in the 
diagnosis but its value must be 
checked against the clinical find- 
ings and if these do not correlate 
with each other then we must go 
back and study the case and check 
the laboratory report carefully for 
the error. 


The “primal sympathy of man 
for man” which gave rise to nurs- 
ing and to medicine is_ being 
threatened by these various diag- 
nostic and therapeutic agencies 
which through spectacular appeal 
or a promise of a short cut tend 
to draw the student away from the 
bedside. The need for a sympathe- 
tic understanding of the patients, 
both by the nurses and doctors, is 
as necessary today as in the past. 
The nurse and the doctor must cul- 
tivate the art of their professions, 
their manner must be such as to 
inspire confidence and hope, and 
yet “the seeing eye, the hearing 
ear, and the understanding mind” 
must be employed with such a crit- 
ical outlook that they approach the 
accuracy of a science. With these 
qualifications one is on the thres- 
hold of acquainting himself or her- 
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self with the most intricate and the 
most interesting unit of society, the 
human organism. One must learn 
that intuitive sagacity is synony- 
mous with hard discipline and that 
everyone is endowed with special 
senses, which, if properly trained, 
will become powerful instruments 
in precision, incredibly keen and 
penetrating in the search for know- 
ledge. 

Now let us consider four of the 
chief factors which influence our 
patients’ conduct, namely — dis- 
sociations, complexes, conflicts and 
repressions. Dissociation of con- 
sciousness is the division of the 
mind into independent fragments 
which are not co-ordinated to- 
gether to attain some common end. 
This dissociation may be only tem- 
porary and partial in character, as 
seen in some individuals who ply 
their trade while continuing to 
think of other things, or may be 
complete, as seen in automatic 
writing and double personality, the 
former playing a large part in 
spiritualism, the latter furnishing 
fascinating.material for books like 
“Dr. Jekyll and Mr. Hyde.” This 
dissociation is very common and 
perhaps an inevitable occurrence in 
the psychology of every human be- 
ing. Our political and religious con- 
victions are notoriously inacces- 
sible to argument, and we preserve 
the traditional beliefs of childhood 
in spite of the contradictory facts 
constantly presented by our ex- 
perience. These phenomena are 
precisely similar in kind to the 
dissociation which permits the asy- 
lum queen to scrub floors, serene- 
ly unconscious of the incongruity 
between her exalted rank and her 
mental occupation. 

A hobby is a complex: it is a 
system of connected ideas, with a 
strong emotional tone and a tend- 
ency to produce actions of a certain 
definite character. Consider, for 
example, the immensely powerful 
complex formed in a young woman 


or man who has recently fallen in 
love. Ideas belonging to the com- 
plex incessantly emerge into con- 
sciousness, the slightest associative 
connection sufficing to arouse them 
and causing all of her mental ener- 
gy to be absorbed in weaving 
trains of thought centred in the 
beloved one, and thus she becomes 
unable to concentrate her mind in 
the business of the day. Even in 
the world of science, which the 
ignorant generally regard as a 
peculiar sphere of dispassionate 
and cold thought, complexes play 
a vast role. 

When an individual is called 
upon to consider a new measure his 
decisions are largely determined by 
a certain system of ideas and 
trends of thought peculiar to him- 
self, and of which he may be total- 
ly unaware, since he is of the 
opinion that his deductions are 
formed solely from the pros and 
cons of the subject matter before 
him. This process of self-decep- 
tion, in which the individual con- 
ceals the real foundation of his 
thought by a series of adventitious 
props, is called ‘“Rationalisation.” 
The prevalence of rationalisation is 
responsible for the erroneous belief 
that reason, taken in the sense of 
logical deduction from given pre- 
mises, plays the dominating role in 
the formation of human thought 
and conduct. On the contrary, 
thought or action makes its ap- 
pearance without any antecedent 
process, and is moulded from the 
various complexes resulting from 
our instinct and _ experience. 
“Reason” is a manifestation of a 
desire to satisfy our “ego.” Most 
cases where sudden passion over 
some trifle is witnessed, as is often 
seen in patients, may be explained 
along the lines of complexes. 

Delusions shown by our patients 
are not such grotesque and baseless 
anomalies if we cease to take them 
at their face value and delve in- 
stead into the deeper strata and 
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workings of the patient’s mind. If 
a complex is out of harmony with 
the mind as a whole a struggle or 
“conflict” arises between this com- 
plex and the personality. This 
state of conflict is characterised by 
a conduct on an unpleasant emo- 
tional tension; the individual feels 
himself torn between two lines of 
conduct, neither of which is pos- 
sible on account of the resistance 
offered by the other. Conflict, 
with its emotional tension and 
accompanying indecision and para- 
lysis of action cannot persist in- 
definitely; it is necessary to find 
some way out of the impasse. If 
the individual comprehends the 
forces at war within himself and 
deliberately adopts a selected line 
of conduct which is the rational or 
ideal solution of a conflict, the war 
is over. 

Other methods used to avoid 
the conflict are dissociation of 
consciousness and repressions. It 
is in solving these conflicts that 
the patient frequently develops a 
nervous exhaustion or a neurosis. 
In the mechanism of repressions as 
an escape from the conflict, one of 
the opponents is banished from 
consciousness and no longer is 
allowed to achieve its normal ex- 
pression. This method of attain- 
ing peace of mind by refusing to 
acknowledge to ourselves the exist- 
ence of unpleasant facts which 
would otherwise grievously dis- 
quiet us is familiar to us all. When 
we are considering the patient his 
psychological reactions must be 
duly delved into, studied and ex- 
plained on a satisfactory basis. 
Often marvellous results in the 
treatment of the patient are due 
merely to an adequate explanation 
of his own reactions, showing him 
a way out from the conflicts in his 
life. 

When we are considering the sick 
patient, especially the medical case, 
we must not think of him only from 
the physical side, but must explore 


psychological reactions to his dis- 
ease and to life in general, since the 
latter is often the more important 
factor in establishing the equanim- 
ity and the satisfaction of the 
individual who is lying on his sick 
bed or perhaps his death bed. The 
patient’s psychological reactions 
can manifest certain powers and 
modes of expression which may act 
as powerful allies or as damaging 
enemies of his health. Man is tre- 
mendously affected by his environ- 
ment — some individuals can 
readily adapt themselves to 
changes in their physical condi- 
tions and future outlook in life, but 
to the majority of us, if we are 
faced with the stern realities of 
being a patient and the uncertain- 
ties of the prognosis in disease, we 
lose our equanimity or mental bal- 
ance. 

The nurse’s privilege and duty 
is to recognise the trend of her 
patient’s mental workings and 
deftly and unobtrusively to en- 
courage the recognition of the 
facts by the patient as things which 
are to be faced—not as “stumbling 
blocks—but as stepping stones’”’ to- 
wards health. The sympathetic 
and understanding nurse can 
actively help her charge, one step 
at a time, toward adaptation to the 
new environment, remembering 
that many of the patients, especi- 
ally the discouraged and depressed, 
cannot be incited to effort by 
simply having the promise of 
health held out to them, but are 
only capable of living in the imme- 
diate present with a skeptical out- 
look for the future. 

Almost all patients are hyper- 
suggestible, which may be either 
the nurse’s despair or her hope. 
The nurse must remember that her 
way of giving treatment, her ex- 
pression, or her very presence, 
become potent stimuli to the 
patient’s suggestion. If she real- 
ises this fact, she can utilise it to 
the advantage of the patient by 
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making these stimuli wholesome. 
The nurse, with sympathetic under- 
standing of her charge and un- 
swerving loyalty to orders, can 
carry out instructions, even if un- 
pleasant, with the average patient 
so as to produce a satisfactory 
emotional response: one of co- 
operation and faith. In some 
individuals, where ordinary per- 
suasion or requests fail, the nurse, 
in accordance with the doctor’s 
orders and with the idea of helping 


~ the patient back to health, may 


have to use force which can itself 
act as a powerful stimulus to sug- 
gestion. Force, unwisely or un- 
kindly used, produces a damaging 
effect, causing reactions of fear or 
anger, even leading to ideas of 
persecution and increased resist- 
ance in the patient. The patient’s 
attitude, if he is suggestible, large- 
ly depends on the nurse who can 
make his illness a calamity by 
fear-breeding or suspicion-forming 
suggestion, which may have their 
origin in the nurse’s own outlook on 
life and people. The happier, truer 
and more -wholesome the nurse’s 
life, the better she is equipped to 
practise the art of nursing. She 
must not show a patient hollow 
cheerfulness, which any patient 
knows is assumed for his benefit 
and which thus acts as an aggra- 
vating, irritating stimulus. 
Another means of helping her 
patient is to divert and interest him 
in things outside of himself and 
even the hospital, as reference to 
books, to current events, to sports, 
but never to the gruesome events 
which take place within any hos- 
pital. If the nurse can successfully 
distract the patient’s attention and 
lead his thoughts along these chan- 
nels she has accomplished much in 
the way of treatment. Most of the 
patients have many habits of com- 
plaining, impatience, despair and 
loss of emotional control, which 
retard recovery of the body and 
produce a mental attitude not con- 


ducive to health, and it is the 
nurse’s duty to provide incentive 
to cheerfulness, optimism, and en- 
thusiasm for the future. The 
nurse must be on guard against 
paving the way to invalidism, to 
which all patients are prone since 
it is the way of least resistance, and 
she must build up an endurance in 
the patient by encouraging him to 
pay little attention to minor ail- 
ments. Determination, hope, con- 
fidence and the “will to live” are 
powerful influences, when life 
hangs in the balance, and also 
during the period of convalescence. 

The neurotic patient offers many 
interesting and varied reactions to 
the ‘struggle for existence: these 
neurotic manifestations are put 
forward by these patients as a 
means of avoiding the realities of 
life. It is in their attempt to 
escape, to obtain sympathy from 
parents, husbands or wives, or in 
their feeling of utter hopelessness 
in a struggle which has been too 
much for them, that we see them 
defeated, discouraged and seem- 
ingly helpless to carry on. Here, 
more than in any other field of 
medicine, we must assume an in- 
terested fellow-feeling, without be- 
coming too intimate or showing 
too much sympathy towards them. 

Almost everyone of us has cer- 
tain neurotic tendencies in our per- 
sonality which would be accentu- 
ated to the degree of a neurosis if 
we were forced to acknowledge de- 
feat in our struggle for existence. 
Thus, we find that the depression 
and increased difficulties in mod- 
ern civilisation have precipitated 
more individuals to the point of a 
neurosis. These neurotic patients 
may be looked upon as weaker sis- 
ters in the psychological realm, 
although they may be very out- 
standing students. Disagreeable 


home environment, unsatisfied sex- 
ual impulses, inferiority complexes, 
especially in the psycho-biological 
inferior type, are the principal pre- 
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cipitating etiological points in the 
neurosis—it is an expression of 
failure to adapt oneself to living 
conditions or a way to escape from 
this intolerable struggle. The man- 
agement of the neurotic presents at 
once the most difficult and the most 
hopeful problem in the whole realm 
of neurology. While few are 
curable, all these patients can be 
helped, provided that they are 
treated honestly and intelligently. 
In no branch of medicine do the 
nurses and doctors require so much 
tact, art, skill, knowledge and un- 
derstanding as in the treatment of 
the neurosis. To be successful, 
treatment must be directed to each 
individual problem of the patient, 
taking each up independently and 
discussing it in a free, unpreten- 
tious manner. The patient must 
feel “at home”, must have confi- 
dence and a feeling that he is being 
understood by those who are 
caring for him. 


To attain this end,the nurse must 
train her mind in accuracy of per- 
ception, concentration, equanimity 
and automatic habits which are all 
extremely important in the accom- 
plishment of the highest in her 
profession. All have natural 
ability along these lines which 
must be studied and trained by the 
individual herself in order to de- 
velop these talents so that she can 
do her best. 

Keen accurate perception of the 
patient with full notes on his chart 
are of great value to the attending 
physician. The nurse should act in 
the capacity of an observer and re- 
corder of facts which occur during 
the time that she is on duty, but 
she should never attempt to inter- 
pret her observations when record- 
ing them. It is the duty of the 
physician, and not of the nurse, to 
sum up, to evaluate and to come to 
conclusions from the facts at hand. 

The nurse, during her time on the 
wards, should train herself to ob- 
serve the small details, such as the 
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arrangement of the wards, the 
condition of the linens, the floors, 
the windows and most important of 
all, the expressions of the patients. 
Learning to look closely at the 
patient’s face, instead of casually 
glancing at her when you care for 
her, makes it possible to note 
changes of expression, heightened 
colour, dilated pupils or evidences 
of emotional upset. Concentration 
can be acquired. The nurse should 
practise this with each patient she 
handles. William James advocates © 
for memory training, and for im- 
provement of our thinking pro- 
cesses, that we pay more and 
keener attention, which will arouse 
interest in the things to be remem- 
bered, and this, coupled with repu- 
tation, will assure a good working 
memory. 

No quality of personality, in the 
nurse or physician, takes rank with 
imperturbability. Imperturbability 
means “coolness and presence of 
mind under all circumstances, 
calmness amid storms, clearness of 
judgment in moments of grave 
peril, immobility, impassiveness,”’ 


-ortousean old and expressive word, 


“phlegm.” This quality which has 
been well developed in our profed- 
sion is much appreciated by the 
laity—although misunderstood by 
them—and the nurse or doctor who 
is unfortunate enough to be with- 
out it, who betrays indecision and 
worry, and who shows that she or 
he is flustered in ordinary emer- 
gencies, quickly loses the confidence 
of the patient. This emotional 
balance, which refuses to allow 
feelings to obscure judgment by 
leading reason astray, is as neces- 
sary a safeguard for the nurse as 
for the physician. This can be 
acquired to a fair degree through 
education, practise and experience 
and, at the same time, without sac- 
rificing the warmth of fellow-feel- 
ing. To secure a good natured 
equanimity we must not expect.too 
much from people. We must deal 
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gently with this credulous human 
nature and restrain our indigna- 
tion at the many petty offences 
which are caused by their whims, 
fancies and eccentricities, that are 
not entirely unlike our own. 


There is no better opportunity 
for will-training than during a 
nurse’s course of studies: the con- 
stant acting against desire, of 
doing tasks which in themselves 
cannot be agreeable, calls for a 
“will to do” and strengthens it. 
When she can accept hardship, 
drudgery, weariness of mind, body 
and soul, the nagging of unco- 
operative patients and the demands 
on her sympathies of the suffering, 
she has learned the art of making 
each circumstance a stepping stone 
to the mastery of herself and has 
accomplished the art of nursing. 
An individual’s point of view deter- 
mines his psychological reactions 
to his environment and his future 
outlook on life. Our points of view 
are frequently merely acquired 
prejudices, hence emotional rather 
than rational. Thus, to see the 
other man’s views, one must fully 
study and comprehend the other’s 
background and try to put herself 
in the other’s “shoes,” so to speak. 
This requires imagination. 


Let us put ourselves in a pa- 
tient’s position, looking out from a 
tired mind and an aching body, 


after days of suffering, either 
physical or mental, and sleepless- 
ness, and we, too, unless we are of 
an exceptional personality, would 
see the world as a dark, dreary 
place of torture, where one passes 
from failure to disaster, resulting 
in suffering and disgrace. The 
nurse who accepts and treats every 
patient as being like every other 
one will never be a great success, 
but she who studies the patient and 
learns his psychology will be a 
powerful therapeutic force to aid 
the physician in the treatment of 
the individual. 

That a nurse is “born and not 
made” is probably especially true 
of the ideal medical nurse, although 
with a knowledge of psychology, 
any nurse can adapt herself and 
understand the patient. The medi- 
cal nurse should be intensely inter- 
ested in people as individuals, have 
a sympathetic understanding of the 
frailties and eccentricities of men 
and women with the ability to for- 
give them their weaknesses. She 
must have a personality, while 
domineering and strong, yet sweet 
and kind, so that she can lead the 
patient firmly yet gently back up 
the stepping stones to health. To 
have such a nurse with a medical 
patient, especially those with a 
definite mental twist or pscyhosis, 
probably means a cure which other- 
wise would be a failure. 


THE INTERNATIONAL HOSPITAL CONGRESS 


The Third International Hospital 
Congress takes place at Knocke 
sur Mer, Belgium, from June 28th 
to July 3rd, 1933. 

A study trip for participants in 
the International Hospital Con- 
gress and the Congress of the In- 
ternational Council of Nurses has 
been arranged for from July 4th to 
8th by the Dutch Hospital Associa- 


tion and the Dutch Nurses Associa- 
tion. The cost of this trip, which 
is inclusive and covers everything 
except liquid refreshments, will not 
exceed 75 guilders. The following 
cities will be visited: Rotterdam, 
The Hague, Leiden, Amsterdam 
and Alkmaar. Further informa- 
tion may be obtained from Dr. 
W. Alter, 2 Ernst Ludwig Allee, 
Buchschlag, Hessen, Germany. 
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CANADIAN ARMY MEDICAL NURSING SERVICE 


At the annual dinner of the Toronto Unit of the Overseas Nursing Sisters’ 
Association of Canada on November 18th, 1932, Major-General E. C. Ashton, C.M.G., 
V.D., Officer Commanding, Military District No. 2, as guest speaker gave a most 
interesting though brief résumé of the history of the Canadian Army Medical Service, 
which the JOURNAL, is privileged to publish. The speaker acknowledged his gratitude 
to Sir Andrew McPhail for information and statistics obtained from “History of the 
Canadian Forces—Medical Services—1914-1918.” 


Canada’s Military Medical Ser- 
vice was established along lines 
similar to those of the Imperial 
Army and the first Director-Gen- 
eral of Medical Services was an 
Imperial Officer (Colonel Neil- 
son). The Canadian Army Medical 
Service really dates from the 
North-West Rebellion of 1885; in 
that year a few graduate nurses 
and religious sisters were employed 
in care of the sick and wounded in 
Western Canada. Four nurses pro- 
ceeded with the troops of the first 
contingent to South Africa, return- 
ing about a year later when eight 
were sent over with the second 
contingent. 


After the South African War, 
Captain Fiset (later Major-General 
Fiset), who had served with great 
gallantry in that war as a Regimen- 
tal Medical Officer, was made D.G. 
M.S. in 1903. This officer really 
began the formation of a Perma- 
nent Army Medical Service and 
laid the foundations of the Cana- 
dian Army Medical Corps. He was 
specially trained at Aldershot for 
this purpose. General Guy Carleton 
Jones took over the appointment of 
D.G.M.S. in 1906 — took similar 


training at Aldershot—and threw 
great energy into the organisation 
and training of our young Military 
Medical Units. 

Field ambulances, general and 
stationary hospitals and other 
medical units were formed. Many 
of the leaders of the medical pro- 
fession offered their services, 
raised units and underwent special 
training in military organisation 
and administration. It is to these 
pioneers in this work that the cre- 
dit is due for the sound founda- 
tions which were laid for the great 
expansion necessary when war 
came. <A small Permanent Force 
Service was established, operating 
military hospitals in Halifax and 
Quebec, and generally looking after 
the Permanent Force Troops; they 
also acted as instructors for the 
Non-Permanent Units. 

Fortunately for Canada, the or- 
ganisation of the Canadian Army 
Medical Service had been laid on 
sound lines and, while small, was 
well advanced in training before 
the great call came. A matron and 
four nurses were permanently em- 
ployed in the military hospitals 
and a reserve corps of military 
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nurses was formed with an estab- 
lishment of 57 nursing sisters who 
were given the relative rank of 
lieutenant and were titled Nursing 
Sisters. 

This, then, was the situation 
when war was declared, and on this 
foundation the great Nursing Ser- 
vice of the Canadian Army was 
erected. On August 7th, 1914, 
Matron Macdonald took over the 
administration of the Nursing Ser- 
vice at Ottawa. Thousands of 
nurses volunteered and with the ist 
Contingent, two matrons and 99 
nurses embarked on the Franconia 
on September 29th, 1914, for over- 
seas service. Some of these nurses 
were assigned to Imperial Units 
and the balance were posted to 
Canadian Units. 

On August 28th, 1917, the 
Overseas Nursing establishment 
was placed at 2,003 nurses—27 
matrons with a reserve of 203— 
and there were 313 Canadian 
Nurses with the English Service. 
Therefore the nurses of Canada 
were not only able to meet all the 
demands of-the rapidly expanding 
Canadian Medical Service but were 
also able to materially help out the 
Nursing Service of the Mother 


Country. 
In March. 1918, there were 828 
Canadian Nurses actually in 


France. At the time of the Armis- 
tice, Empire Nurses in France 
were grouped as follows— 


United Kingdom ...... 1,754 
SS De da La ihce cites 682 
CR bn Le ae 339 
eS 79 
New Zealand ......... 34 


In addition to those in France 
the large Canadian hospitals in the 
British Isles were kept fully sup- 
plied with nurses. The Canadian 
Military Medical Service provided 
for the care of 400,000 overseas 
troops by seventy Medical Units. 

In due course, as war casualties 
began to return to Canada, a Nurs- 
ing Service was developed to serve 
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the hospitals in Canada, first form- 
ed under the Military Hospital 
Commission and later taken over 
in 1918 by the Military Medical 
Service. Sixty-five Medical Units 
were formed and nearly a quarter 
of a million patients were cared 
for. Overseas, and in Canada, ac- 
commodation was provided in Can- 
adian Military Hospitals for near- 
ly 50,000 beds. The total number 
of nurses taken on the strength of 
the Canadian Army Medical Ser- 
vice for the war was 2,854—with 
2,411 overseas. This does not in- 
clude the 229 qualified nurses with 
the Q.A.I.M.N.S., nor Red Cross 
and V.A.D.’s. 


Never in the history of war was 
the sick or wounded soldier so well 
looked after. Never was he so effi- 
ciently cared for in the field, so 
rapidly evacuated and so well 
nursed to recovery. I have seen 
the wounded transported, and made 
comfortable, in clean wholesome 
beds in England, beyond the sound 
of the guns, within a few hours of 
the receipt of their injuries. Great 
as Canada’s losses were, totalling 
over 56,000 deaths overseas, they 
would have been much larger but 
for the skill and devotion of the 
Medical and Nursing Service, which 
was so highly praised by Sir Doug- 
las Haig and Sir Arthur Currie. 


Throughout the war the efforts 
of the Medical Service were re- 
warded by a very low sick rate. 
Hygiene precautions and anti- 
typhoid inoculation (and _ later 
T.A.B. inoculation) relieved all 
ranks of one of the greatest 
scourges of previous wars. Dysen- 
tery was unknown on the Western 
Front; cerebro-spinal meningitis 
was efficiently dealt with ; new con- 
ditions such as trench fever, 
trench feet, and trench mouth, were 
studied and controlled. Of the in- 
fectious diseases influenza (often 
complicated with pneumonia) was 
the most prevalent and the most 
fatal, there being 46,000 cases 
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treated, with 776 deaths. In the 
South African War the ratio of 
deaths was 65 from disease to 35 
from wounds, while in the Great 
War the Canadian figures were 8.7 
from disease to 91.3 from wounds. 

This startling difference was 
largely due on the one hand to the 
greater destructive power of mod- 
ern artillery, machine guns, bombs, 
etc., and the massing of enor- 
mous armies for long periods 
under the conditions of trench war- 
fare, thus raising the proportion 
and severity of battle casualties. 
On the other hand, the prevention 
of disease and the excellent care 
of the sick and their rapid evacu- 
ation from the field enormously 
decreased loss from illness. Hor- 
rible as war is, it is well to remem- 
ber that the experience gained in 
looking after masses of men under 
discipline and control has always 
resulted in an advancement in 
medical and surgical knowledge, 
which remains in the hands of the 
profession to be utilized for the 
preservation of life of the civil 
population. 

The Nursing Sisters shared with 
the rest of the army the hardships 
and dangers of war, having :— 

6 killed or died of wounds 
6 wounded 
15 drowned by enemy action 
17 died of disease on service. 


They also shared in the recog- 
nition of services well perform- 
ed, receiving 328 decorations, 169 
mention in dispatches, 76 brought 
to the notice of the Secretary for 
War. 


That then is, in brief, a record of 
the Service in which all present 
served, and which could not have 
been accomplished without that 
help. It is a record to be proud of 
and will be preserved and handed 
down to your successors, who, im- 
bued by the same spirit of devotion 
to duty, will always be ready to 
respond, should the need arise. 


It is well at times to remind our- 
selves of these things, to renew old 
friendships, to remember those 
who went overseas, embued with 
the same spirit of sacrifice, but who 
did not come back to face the diffi- 
culties of a disorganized world, and 
also to remember those who have 
passed over since war work was 
completed. 


As members of the local unit 
you will meet the trials and diffi- 
culties of this period of depression 
and unrest with the same stout 
hearts, the same cheerful faces, and 
the same kindly helping hands, 
with which you helped back to 
health and strength those to whom 
you ministered with such devotion 
during the war. 
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HOSPITALS IN HOLLAND 


By C. P. KNOTTENBELT, First Matron of the Municipal Hospitals, The Hague, Holland. 


To foreigners, the name of Hol- 
land rouses visions of a population 
in wooden shoes, the men in galli- 
gaskins, the women wearing from 
six to twelve stout petticoats, the 
babies wrapped up in heavy gar- 
ments, looking like miniature 
grown-ups, an old-world country, 
still revealing the queerness and 
quaintness of which Washington 
Irving has given us such a fascinat- 
ing picture in his Rip van Winkle. 


I remember quite well how, as a 
young woman of about 25, I went 
to a boarding-school in the north 
of Scotland to teach French and 
German. On arriving, I noticed 
some disappointment among my 
future pupils, and later on I was 
informed that the children had 
hoped to be taught by a mistress 
in wooden shoes, in the old Marken 
costume or something like it. I 
don’t think the headmistress of the 
school would have relished her 
mistress dressed in that way. 


No doubt, now that people so 
often go to foreign countries and 
show more interest in their neigh- 
bors, these ideas have changed. I 
trust our hospitals are already 
known to many of our colleagues 
from abroad. All the same, with a 
view to the International Congress 
of Nurses in Paris and Brussels, 
which for many will be followed by 
a trip to Holland, it may be worth 
while giving some idea of what is 
to be seen there. 

In political and religious life, I 
believe Dutch people are more 
split up into small groups than any 
people I ever heard of. It seems 
contradictory, but it is a fact that, 
in spite of so many different fac- 
tions, the Dutch are as a rule suc- 
cessful when it comes to achieving 
something, and with regard to hos- 
pitals, too. 


Dutch hospitals may belong to 
the state, to the county, to the 
municipality, or may be semi-state- 
municipal; many are private hospi- 
tals, in that case mostly denomina- 
tional, either Protestant or Roman 
Catholic; some are neutral. Their 
size, too, varies from big (1,300 
patients) to quite small ones (10 
patients). 


The hospitals belonging to the 
state and municipality are mainly 
directed by a medical superinten- 
dent, together with a matron or 
lady-superintendent. Their nursing 
staff consists of graduate nurses 
and pupil nurses, the latter being 
usually in the minority. All large 
hospitals have a training school 
for nurses. Recently, many hospi- 
tals have started a preparatory 
school, while others are planning to 
open one. Nurses have a three- 
years’ training, besides half a year 
for nursing maternity cases. Men- 
tal nurses also train three years. 
Since 1928 we have a state exam- 
ination and registration. In the 
smaller hospitals and in children’s 
hospitals, the nurses are but partly 
trained, and go for their final train- 
ing to one of the larger hospitals. 


Legally, nurses’ working hours 
may not exceed 9 hours daily, no 
such regulations being in force for 
head nurses and sisters. In the 
municipal hospitals of Amsterdam, 
The Hague and Rotterdam, an 8- 
hour day is prescribed. In most 
hospitals, nurses wear the typical 
Dutch uniform (blue-linen dress, 
white apron, black shoes and stock- 
ings). State and municipal hospi- 
tals as a rule take in only a few 
private patients, or none at all. As 
it is impossible to give the names of 
all the hospitals of the cities you 
intend to visit, I shall mention the 
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bigger ones, although many of the 
small ones are of a very good 
standing. 


In Amsterdam, the municipality 
has three hospitals, of which the 
Wilhelmina Gasthuis is the largest, 
accommodating about 1,300 pa- 
tients. It was opened in 1893. I 
remember quite well that our 
Queen Wilhelmina, at that time a 
little girl of 12, came to Amster- 
dam for the ceremony of laying the 
foundation stone and a group of 
about 1,000 Amsterdam school- 
children celebrated the event by 
singing the national anthem. I was 
one of those 1,000 children. 


The Wilhelmina Gasthuis is built 
in pavilions. Since the building 
was completed, the hospital has 
been repeatedly and considerably 
enlarged. Although in the begin- 
ning it was not meant to be so, the 
Wilhelmina Gasthuis is gradually 
changing into university clinics. 
Any kind of illness and men, 
women and children are nursed 
there in wards containing from 
30 to 6 patients. Besides the in- 
patients, the Wilhelmina Gasthuis 
has big out-patient departments. 


While the Wilhelmina Gasthuis 
is the largest, the Binnengasthuis 
is the oldest of the municipal hos- 
pitals at Amsterdam. During our 
80-years’ war with Spain, the 
magistrate of Amsterdam, after 
denying the authority of the Span- 
ish king, took possession of a con- 
vent built on the site of the present 
Binnengasthuis. From that date 
the indigent of Amsterdam were 
nursed there. In succeeding cen- 
turies many alterations and im- 
provements were made. 


Situated in one of the oldest 
parts of the city, the Binnengas- 
thuis has retained its original pic- 
turesque aspect, which makes up 
in a way for the lack of gardens 
and trees, appreciated so much in 
our modern hospitals. Unlike the 
Wilhelmina Gasthuis, the Binnen- 


gasthuis has always been a univer- 
sity hospital, but as said before, 
the Wilhelmina Gasthuis nowadays 
draws large numbers of medical 
students. An interesting feature 
of the Binnengasthuis are the in- 
fants’ cubicles, where, in order to 
prevent infection, all sick children 
are first nursed before being ad- 
mitted to the children’s ward. The 
third municipal hospital, the Tes- 
selschade Ziekenhuis was only 
opened in 1920. Owing to the ex- 
tension of the city and consequent 
lack of beds for the sick, one of the 
municipal orphanages was turned 
into a hospital, which, of course, 
entailed many alterations in the 
original building. 

Amsterdam has many private 
hospitals. Among the denomina- 
tional ones we find: 


Protestant—Ned. Herv. Diacon- 
essen Inrichting (Dutch Reformed 
Deaconess Institution), Luthersche 
Diaconessen Inrichting (Lutheran 
Deaconess Institution), Juliana 
Ziekenhuis (Juliana Hospital). 


Roman Catholic — Onze-Lieve- 
Vrouwe Gasthuis (Holy Virgin 
Hospital). 

Jewish—Nederlandsch Israeliet- 
isch Ziekenhuis (Dutch Jewish 
Hospital), Centraal Israelietisch 
Ziekenhuis (Central Jewish Hospi- 
tal), Portugeesch Israelietisch Zie- 
kenhuis (Portuguese Jewish Hos- 
pital). 


Non - denominational — Burger 
Ziekenhuis (The Burgher’s Hospi- 
tal), Ziekenverpleging Prinsen- 
gracht (Hospital Prinsengracht), 
Boerhaave Kliniek (after the Dutch 
physician Boerhaave), Spinoza Kli- 
niek (after the Dutch philosopher 
who lived in Amsterdam some 300 
years ago). Besides, there are 
many hospitals confining them- 
selves to special cases, for instance 
—The Children’s Hospital, named 
after our Queen-Dowager, the 
Emma-Kinderziekenhuis; the can- 
cer hospital which honors in its 
name “Anthony van Leeuwenhoek 
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Ziekenhuis”, our great biologist 
born 300 years ago. 

The Ned. Herv. Diaconessenhuis, 
which like most philanthropic in- 
stitutions, started its work in a pri- 
vate house, and built a new hospi- 
tal in 1912 on the Overtoom. The 
new hospital has wards for 36 
patients and private rooms for 44 
patients. The Luthersche Diaco- 
nessenhuis dates from 1894. Con- 
sequently it is less modern than the 
Ned. Herv. Diaconessenhuis. The 
Juliana Ziekenhuis, built in 1903, 
has some 130 beds. 


The Roman Catholic Hospital 
“Onze - Lieve- Vrouwe Gasthuis” 
started with 50 patients and 14 
nurses in 1880 in a private house 
on the Keizersgracht, the older 
part of Amsterdam. Soon it proved 
to be too small and already in 1898 
the Roman Catholics erected a big 
hospital on the outskirts of the 
city which, after repeated exten- 
sions, has now a capacity of 750 
beds. As Amsterdam has a dense- 
ly-populated Jewish quarter, it 
stands to reason that the Jews 
were keen on having their own hos- 
pital. Of their three hospitals, the 
Ned. Isr. Ziekenhuis (300 beds) is 
the largest; the Centraal Isr. Zie- 
kenhuis has 56 beds; the Portu- 
geesch Isr. Ziekenhuis has about 
50 beds. The non-denominational 
hospitals mainly accommodate pri- 
vate patients. They are all well 
equipped, without great luxury. 


From Amsterdam it is only a 
quarter of an hour by train to 
Haarlem, the well-known bulb cen- 
tre. It would make this article too 
long to give details of all the hos- 
pitals there, so after mentioning 
the Roman Catholic “Maria Sticht- 
ing” and the Protestant “Deacon- 
ess Hospital”, I would like to point 
out to you the St. Elisabeth’s or 
Big Hospital, a semi-municipal- 
private institution. It can boast of 
being one of the oldest hospitals of 
Holland. The original hospital 


dates from 1354, but was replaced 


on its present spot in 1581 and 
named after Elisabeth of Thurin- 
gia. It has a most interesting his- 
tory of which even nowadays, after 
the hospital has been beautifully 
modernized, we find many traces in 
the old Delft-ware and Dutch pew- 
ter in the nurses’ dining room and 
the room for the hospital commit- 
tee. Having been matron there 
myself for seven years, I quite see 
the advantage of the atmosphere 
of an old home with beautiful old 
architecture and fine old china 
combined with all those modern 
conveniences that are indispens- 
able in an up-to-date institution. 


During my own matronship in 
the hospital, I sometimes could not 
help feeling slightly hurt when 
many people seemed to be more in- 
terested in the antiques than in the 
way the patients were nursed. 
Lately. the hospital has been great- 
ly rebuilt and extended. Fortunate- 
ly, the old style has been kept 
intact. Thus, the hospital has re- 
mained a worthy neighbor of the 
interesting Frans Hals Museum, 
just opposite. 


In the neighborhood of Haarlem, 
at Santpoort, we find one of our big 
lunatic asylums, situated in a love- 
ly spot in the dunes. Its former 
name, “Meer en Berg” (Lake and 
Mountain), suggests a landscape 
more or less Swiss. Nothing of the 
kind, though. The people of the 
lowlands, although being somewhat 
matter of fact by nature, are not 
devoid of imagination and it is only 
a short step for them to see moun- 
tains in dunes and lakes in small 
ponds. So if you look for Switzer- 
land you will be disappointed, but 
if you care for a pretty spot in our 
beautiful dunes you will rejoice 
with us that about 1,300 of our 
mental patients are nursed there. 

After leaving Haarlem, the train 
takes us south in 20 minutes to 
Leiden, and I am sure you will not 
regret the time spent going over 
the “Academische Ziekenhuizen” 











(State University Hospital). The 
clinics are quite modern, having 
been completed only this year. 
Once more we meet the pavilion 
system ; every pavilion is surround- 
ed by gardens, which in summer 
time abound in flowers. On enter- 
ing the different pavilions, one is 
struck with the ample scale on 
which they are built. The corri- 
dors and wards are spacious, the 
painting in various bright colors 
helps to give the feeling of a cheer- 
ful welcome to all who enter, either 
to help to relieve pain or to be re- 
lieved. 


After Leiden, we continue our 
way, either by tramcar (one hour) 
or by railway (10’minutes) to The 
Hague. 


There the Gemeente Ziekenhui- 
zen (Municipal Hospitals) first 
claim our attention. The munici- 
pality has four hospitals of its own 
where its patients can be nursed. 
These are: I, The Gemeente Zieken- 
huis, Zuidwal; II, The Gemeente 
Ziekenhuis, Slijkeinde; III, The 
Gemeente Ziekenhuis, Tapijtweg; 
IV, The Temporary Buildings, Zus- 
terstraat. 

In the first hospital all kinds of 
patients are nursed with the excep- 
tion of scarlet fever, whooping 
cough, erysipelas—in fact, most 
notifiable infectious diseases. These 
are taken in the Temporary Build- 
ings (Zusterstraat, IV). 


For obstetric and gynaecological 
cases, the hospital Tapijtweg (III) 
is set apart. In the hospital Slij- 
keinde (II) only medical cases are 
nursed. The hospital Zuidwal (I) 
is the biggest and most modern. It 
was founded in 1823, and since 
then has been constantly enlarged 
and improved upon. In 1925 the 
new operating department was 
opened and in 1931 the prepara- 
tory school for nurses, which orig- 
inally was started in one class 
room, was moved to new premises 
next to the nurses’ dining room. 
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Here the probationers have their 
class room, their model bathroom, 
their study, their model kitchen. 
On the floors above we find the 
new nurses’ home. 


The municipality has no room for 
all its patients in its own hospitals. 
A number of beds in private hos- 
pitals are at its disposal for 
patients who express a desire to be 
nursed there either from religious 
motives or because their relations 
prefer to have them nearer, expen- 
ses being defrayed in so far as ne- 
cessary by the town. Quite close 
to the Municipal Hospital, Zuidwal, 
is the Roman Catholic Hospital 
“Westeinde”’, also in the old part of 
the city. After repeated altera- 
tions it now stands there, able to 
cope with the manifold duties it has 
to fulfil. In spite of several en- 
largements, it has managed to re- 
tain a large space for its beautiful 
gardens. 


The Diaconessenhuis “Bronovo”’ 
(Deaconess House), first situated 
in the heart of the city, wanted 
modernizing and achieved this in 
an ideal spot at the extreme edge 
of the town. The new building, 
opened in 1932 by Princess Juliana, 
is meant to accommodate 160 pa- 
tients, while 125 deaconesses 
(many of whom are engaged in 
district nursing) have their rooms 
in the nurses’ home. 


On entering the building, the vis- 
itor is struck by its severe beauty 
and yet cheerful aspect. The whole 
building is surrounded by spacious 
gardens, which promise shady cor- 
ners and pretty walks when they 
have outgrown their baby stage. 
Also on the outskirts of The Hague, 
but in an opposite direction, the 
Red Cross had a beautiful building 
site at its disposal, and in 1925 
opened a new hospital for 150 pa- 
tients, half of which are nursed in 
private rooms. The staff numbers 
82 nurses, besides the nurses on 
special duty. ~ 
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And now we say good-bye to The 
Hague, and our next visit will be 
to the Rotterdam hospitals. I am 
afraid that mentioning so many 
hospitals has taxed your attention 
too much. Yet we must not leave 
Holland without paying a visit to 
Rotterdam. Its extensive carrying 
trade necessitates the world fam- 
ous docks and harbors, and the 
Hospital Coolsingel is always in 
readiness to receive the inevitable 
casualties occurring there. The hos- 
pital is old, but well equipped for 
800 patients. The Municipal Hos- 
pital on the Bergweg was built 
when the growing city wanted 


A PROUD 


Years ago, a young nurse, inex- 
perienced in organisation work, 
with much timidity presented the 
first annual report of the Saskatch- 
ewan Registered Nurses Associa- 
tion to a general meeting of the 
Canadian Nurses Association. Much 
that occurred at that meeting has 
been forgotten, but memory treas- 
ures still the gracious, encouraging 
words spoken by Miss Mary Agnes 
Snively when, at the close of the 
meeting, she sought the western 
representative and expressed the 
pleasure it had been to her to hear 
of nursing development in one of 
the more recently organised prov- 
inces. 


Since that day in 1918 there 
have been other occasions when the 
same kindly encouragement has 
been spoken or written by Miss 
Snively. A letter in her familiar 


more hospital accommodation. In 
this hospital is room for 400 pa- 
tients. The hospital for tropical 
disease was opened a few years 
ago and is of much value in a city 
where boats from the Orient regu- 
larly arrive. 

I hope in this brief survey to 
have succeeded in giving you some 
impression of the care of the sick 
in our Dutch towns. Needless to 
say, I could point out only a very 
few out of our large number of ex- 
cellent hospitals. I trust these 
lines, may make you desirous of be- 
coming personally acquainted with 
the institutions mentioned. 


MOMENT 


and characteristic writing is open- 
ed first of all whenever one appears 
among the mail at the National 
Office. Early in January, another 
such letter was received by the 
Executive Secretary and retiring 
Editor, conveying Miss Snively’s 
kindly commendation and enclos- 
ing a generous cheque for the 
Journal. Such evidence of contin- 
ued interest and support from the 
Founder of the Canadian Nurses 
Association should stimulate all 
members to follow her excellent 
example. 


Miss Snively is Honorary Presi- 
dent and a Life Member of the 
Canadian Nurses Association. The 
nurses of Canada will look forward 
in joining with her in celebrating 
the 25th anniversary of the Asso- 
ciation in Toronto in 1934. 


THE CANADIAN NURSE 73 


THREE NOTABLE NURSING CAREERS 


Recognition of years of service 
was fittingly, made during recent 
weeks, to Miss Jane Craig, Miss 
Lillian Phillips, and Miss Jennie 
Webster, of Montreal, all three 
having made a distinctive and val- 
uable contribution to nursing 
which has extended far beyond the 
City and even the Province. 


Miss Jane Craig completed 
twenty-five years as lady superin- 
tendent of the Montreal Western 
Hospital before she resigned to- 
ward the end of 1932. A daughter 
of Montreal, Miss Craig graduated 
as a nurse in 1905 from St. Luke’s 
Hospital, Chicago, and in 1907 
was appointed to the position that 
she filled most capably for a quar- 
ter of,a century. Alert always to 
the requirements of nursing edu- 
cation, Miss Craig was responsible 
for improved standards in nurging 
care and teaching methods and also 
for the efficient administration of 
the Hospital throughout her asso- 
ciation with that institution. 


Miss Lillian Phillips, Superinten- 
tendent of the Montreal Foundling 
Hospital for the past thirty years, 
built up an institution which grew 
from the smallest of beginnings to 
one which will be of lasting benefit 
to the entire community. Into the 
history of nursing organisation in 
Montreal and in the Province of 
Quebec is woven the loyal and stim- 
ulating support of Miss Phillips. 
She was appointed secretary of the 
Montreal Graduate Nurses’ Asso- 
ciation at its organisation in 1905, 
an office most competently filled 
until her election as President in 
1909. Probably Miss Phillips’ 
length of presidency is unique in 
Canada, as she was presiding offi- 
cer until 1927. During that time 
many changes took place. A Club 
House for the Association was 
rented in 1916 and a resident sec- 


retary-treasurer appointed. This 
served the purpose until the resi- 
dence on Bishop Street was pur- 
chased in 1925. In the interval the 
office of resident registrar had 
been established. When the Asso- 
ciation of Registered Nurses of the 
Province of Quebec was organised 
in 1920, Miss Phillips became Re- 
cording Secretary and Treasurer, 
and served the organisation in 
those offices for eight years. 





MISS JANE CRAIG 


Courtesy, The Montreal Star 


Reference to Miss Jennie Web- 
ster, Night Superintendent of the 
Montreal General Hospital, imme- 
diately brings to mind a career that 
in length of service must constitute 
a record in the nursing world. An 
early graduate of the Hospital, 
Miss Webster was appointed Night 
Superintendent in May, 1900, and 
since then, without interruption, 
she has continued in that position. 

Following graduation, Miss Web- 
ster had some experience in pri- 
vate nursing and hospital admin- 
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MISS LILLIAN PHILLIPS 


istration before she accepted the 
appointment which she held so effi- 
ciently for more than three dec- 
ades. Announcement of Miss Web- 
ster’s resignation, late in Decem- 
ber, was received with deep regret, 
not only by the medical and nurs- 
ing professions, but by all classes 
of citizens in Montreal. Further 
reference to Miss Webster’s unique 
career will be published in a later 
issue of the Journal. 


These three nurses have contri- 
buted in large measure to nursing 
development and service to the 
community, each according to the 
exigencies of her position. It is 
gratifying to all their associates 
that Miss Craig and Miss Phillips 
will continue to reside in Montreal. 
Miss Webster goes to Winnipeg, 
where she will preside over the 
home of two orphan nephews. 





In honour of each one, there 
were numerous presentations and 
social gatherings, including a fare- 
well reception on January 8th for 
Miss Webster at the Nurses’ Resi- 
dence, when over five hundred 
nurses, doctors and other friends 
called to bid her adieu. Miss Phil- 
lips and Miss Craig were among 
those present. 


The Journal joins in offering con- 
gratulations to these nurses on 
their years of service and hopes 
that, in the future, they may find 
full enjoyment in the fruition of 
plans that have been made during 
their busy lives for this time when 
duty will be less demanding. 


MISS JENNIE WEBSTER 


Courtesy, Alumnae Association 
The Montreal General Hospital 
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SCHIZOPHRENIA 


By A. ELIZABETH PORTER, Graduate, Ontario Hospital, Whitby, Ontario. 


The study of the Schizophrenic 
type of mental illness presents a 
wide field to the student of Psy- 
chiatry. The sufferers from this 
malady form the majority of the 
permanent inmates of all mental 
hospitals. The disease is little un- 
derstood as to its causes and treat- 
ment, and although great advances 
have been made along these lines, 
there is still much to be learned. 

The word Schizophrenia is taken 
from two Greek words meaning 
“the splitting of the mind or per- 
sonality.” This word is considered 
to more clearly describe the condi- 
tion than the older term Dementia 
Praecox, and is now more common- 
ly used. 

Schizophrenia, in its typical 
form, is a slow, steady deteriora- 
tion of the personality. It ex- 
presses itself in disorders of 
feeling, of conduct and of thought 
and in an increasing withdrawal of 
interest in the environment. It is 
a disorder of youth, frequently met 
with in adolescence. Two-thirds of 
the cases occur between the ages 
of 15 and 30 years. The greatest 
number of cases occur in about the 
25th year, with a gradual aecrease 
in the number after that vear, and 
very rarely are cases met with 
after the 40th year. 

The causes of this condition are 
rather obscure. Heredity is a 
debatable point — some psychia- 
trists think that it has much to do 
with mental illness, while others 
think that it does not influence the 
onset of the disease. However, we 
do know that in many cases of the 
disease, family history shows some 
form of mental illness. 

Poor childhood training, un- 
happy family life, alcoholism in 
the parents, and too much or too 


little affection, all seem to pre- 
dispose toward attacks of Schizo- 
phrenia. The child who is a little 
different, a little too clever, or dull, 
who is seclusive and does not 
mingle with others, and the day- 
dreamer, is often a candidate for 
the ranks of this illness. The 
nearest to the true cause might be 
stated thus: the progressive in- 
ability of the individual to adapt 
himself to his environment. 


An attack is sometimes brought 
on by a serious physical illness, 
particularly a dangerous infection. 
A death in the family, the sudden 
loss of money, or worry over busi- 
ness affairs may bring on an 
attack. An unhappy love affair 
may be the exciting cause. What- 
ever cause may be seen, either ex- 
citing or predisposing, to cause the 
development of this psychosis, it 
may be said that, having found this 
world and the business of living 
too great a burden, for his peculiar 
mental constitution, this individual 
has built himself a world of his 
own. This new world of his is a 
dream world, filled with phantasies 
and known only to himself. 


Under the general head of Schi- 
zophrenia have been grouped four 
sub-divisions. These four types 
have all the same basis, namely, 
that of a functional brain disorder, 
there being no change in the brain 
itself. These types are fairly dis- 
tinctive, and yet are not very clear- 
cut as there are some symptoms 
common to all, and again no two 
individual cases are absolutely 
similar. These four types are—the 
Simplex, Catatonic, Hebephrenic 
and Paranoid forms. 


The symptoms vary so much 
with each individual case that it 
is impossible to set down definite 
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rules, but there are certain symp- 
toms that are common to the whole 
group. One of these is the failure 
of affect, or emotional blunting. 
This shows itself in apathy and in- 
difference. The patient does not 
seem to appreciate joy, or sorrow, 
or fear, but is quite indifferent to 
his condition and to his surround- 
ings. There is also a certain 
dreaminess and lack of reality. The 
patient lives in a world of his own 
beyond the reach of friends and 
doctors. There is marked dis- 
harmony between mood _ and 
thought. Often these patients ex- 
press ideas without any emotion 
which, in the normal person, would 
cause feelings of remorse, or pity, 
or joy, and so on. Situations of 
great emotional value are met with 
complete indifference. Often there 
is meaningless laughter and a 
stereotyped, silly smiling attitude, 
which is not real mirth or gaiety. 
The patient loses all interest in his 
personal appearance and requires 
constant attention and supervision. 


Ideas of-reference are common. 
The patient suffers from the idea 
that people are talking about him, 
are plotting against him, and that 
every happening has some refer- 
ence to himself. These ideas are 
the foundation of the persecutory 
delusions and also of many others. 
He may think that people are read- 
ing his thoughts or that he is be- 
ing influenced by wireless or by 
electricity. Delusions of a gran- 
diose nature also appear. The 
patient is usually very sensitive 
and suspicious, and feels that the 
whole world is centred about him 
and that he is marked out either 
for persecution or for some great 
honour. 


Hallucinations of hearing are 
very common. They frequently 
come to have great influence over 
the patient’s actions. The patient 
hears a voice, which is really the 
working of his own schizoid mind, 
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telling him to do a certain thing 
and though he may know it is 
wrong, yet he is compelled to do it. 
On being asked why he did such a 
thing, the reply is, that a voice told 
him to do it. He may say it is the 
voice of God, or of some friend or 
relative. Destructive and violent 
actions often result from these hal- 
lucinations. Visual hallucinations 
and those of taste and smell are 
also frequent. Thus the patient may 
say that he sees bright lights in 
the ceiling or angels in the sky. He 
may say that the food is poisoned 
or that the air is filled with strange 
odours. There are many more of 
these ideas but these examples are 
merely given here for illustrative 
purposes. 


Schizophrenia Simplex 

To deal with the sub-divisions of 
Schizophrenia now, we will take 
the Simplex type. This form is 
chiefly characterized by a loss of 
ambition. These are the wanderers 
— the professional hoboes — the 
people who are continually chang- 
ing from one job to another, mov- 
ing about the country from place 
to place, never satisfied and yet 
never able to improve their station 
in life. Always they are going to 
make a great success of their next 
undertaking but their interest and 
ambition always fades away and 
they weary of the effort of really 
doing anything worth while. They 
dream great things but never have 
the ambition and perseverance to 
achieve their ends. 

They have no mental change and 
are merely sunk in apathy and emo- 
tional dullness. Life has been too 
hard for them, but instead of de- 
veloping a psychosis they just let 
things pass them by and do not 
bother. They are content with lit- 
tle. They often do good work at 
a routine job in a subordinate capa- 
city. They make no effort to plan 
for the future, or to acquire more 
than will keep them from day to 
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day. Frequently, in later life, they 
become public charges although 
rarely reaching the mental hos- 
pital. 


Catatonia 

The catatonic type is more read- 
ily differentiated than any of the 
other types of Schizophrenia. It 
has symptoms and a course pecu- 
liar to itself. There are two chief 
phases of Catatonia—the stage of 
catatonic stupor and the excited 
state. Between these states there 
is a depressed stage when the pa- 
tient appears in a more or less nor- 
mal state. The onset of the illness 
is rapid with little or no pre- 
monitory symptoms. Previous to 
_ the attack there has been grad- 
ual loss of interest, apathy, a lack 
of concentration, a dreaminess and 
often unusual behaviour. Gradual- 
ly a state of stupor develops. The 
patient is mute, ignores or refuses 
food, and all.activities are so less- 
ened that he remains idly sitting 
or standing in one position. There 
is a vacant facial expression and no 
apparent interest is taken in his 
surroundings. While in this state 
the patient has to be dressed and 
undressed and moved about in bed. 
He takes no interest in his personal 
habits. Mannerisms are common. 
It may be necessary to tube feed 
these patients for months at a 
time. 


Often, while in a catatonic stupor, 
the patient lies rigidly or curled up 
in bed. While in this cataleptic 
state, they will allow their bodies 
and limbs to be placed in various 
positions and make no effort to 
move them again. For example, if 
a hand is raised, it will remain in 
that position until the attendant 
moves it again. This is known as 
flexibilitas cerea, when the body 
can be moulded into any shape. 

While in the stupor, the patient 
does not appear to know what is 
going on about him, yet he does 


understand and, when in the excited 
state or in the in-between periods, 
may give a detailed account of 
events that have taken place. 


Without any warning, the patient 
may suddenly become active, talk, 
and ask and answer questions. A 
state of extreme excitement now 
comes over the patient, he is im- 
pulsive, suddenly striking people 
and things about him. He is noisy, 
singing and shouting and generally 
very active and very restless. This 
excited state may last for hours, 
days, or even weeks at a time. Dur- 
ing the excited stage, there are 
often both homicidal and suicidal 
tendencies. 


Acts of violence are usually as- 
sociated with hallucinations. Often 
too, the patient expresses delu- 
sions. They feel that they are com- 
manded to do certain things, that 
they are all-powerful or that they 
are being persecuted. They often 
cannot eat for the fear that there 
is poison in the food, that they can 
taste or smell it. This is due to 
the hallucinations of taste and 
smell. 

Deterioration is fairly rapid. As 
time goes on, these patients become 
more careless of their personal 
habits and appearance, destructive 
to their clothing, showing no inter- 
est in their own comfort whatso- 
ever. They live for years, alterna- 
ting between phases of excitement 
and stupor. In hospitals some may 
do some light work as occupational 
therapy, or gardening, and other 
things, but many refuse to do any- 
thing. Some recover from a first 
attack and some recover from even 
later attacks but many never re- 
cover. The prognosis in catatonia 
is still poor, even today. 


Hebephrenia 


Hebephrenic Schizophrenia ap- 
pears to occur more often in 
younger people than do the Cata- 
tonic and paranoid forms. There 
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are often symptoms of these other 
forms present, which make it hard 
to diagnose Hebephrenia in some 
cases. However, it is marked by 
periods of wild excitement alter- 
nating with periods of depression 
and tearfulness. There are fre- 
quently fantastic illusions and hal- 
lucinations. 


The previous history of the he- 
bephrenic type shows an unstable 
emotional condition. There may be 
a history of tantrums, of a _ too 
pious, too conscientious type, apt 
to be too idealistic and prone to 
brood over trivial matters. They 
have generally been looked upon as 
queer or odd. They !augh or weep 
without very good cause, or have 
violent outbursts of anger, explo- 
sive in nature, and soon passing 
away. 


Hallucinations of sight and of 
hearing are very common in He- 
bephrenia, especially those of a 
symbolic interpretation. These 
come and go in the course of the 
disorder. The vivid hallucinations 
especially dominate the picture. 
Their delusions are very change- 
able and fantastic: they may say 
that they have no brains any more, 
or that their back is broken. 


The hebephrenic patient suffers 
much from ideas of reference. He 
feels that he is being watched and 
made fun of. Sometimes there are 
feelings of being under the influ- 
ence of some unknown power. 


Deterioration is rapid. It soon 
reaches a condition of silly, impul- 
sive activity with poor emotional 
reactions, great incoherence of 
speech and thought, with many 
varied hallucinations and absurd 
ideas. Like the catatonics, they 
take little interest in their personal 
habits, appearance and comfort and 
so require constant attention. The 
prognosis is poor in Hebephrenia. 
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Paranoid Schizophrenia 


This type of Schizophrenia us- 
ually develops between the ages of 
thirty and thirty-five years. The 
delusions expressed are many, un- 
systematized and changeable. They 
are usually of a very fantastic and 
illogical nature. Hallucinations ac- 
company these delusions. 


The idea may be of any type. 
Sometimes there are ideas of perse- 
cution—someone is attempting to 
poison the patient, to harm, or to 
destroy him, or is trying to take 
away his property or money and so 
forth. In fact, these ideas of perse- 
cution often cause much trouble be- 
fore the patient can be placed in 
the hospital under proper supeivi- 
sion. Again he may have depres- — 
sive ideas, or probably ideas of 
great wealth and power known as 
grandiose delusions. 


Deterioration is not so great in 
the paranoid type. The personal- 
ity is better preserved and they 
have rather more interest in them- 
selves than the other types do. In 
advanced cases there are seen to be 
mannerisms, incoherence in train 
of thought, and lack of interest. 
The prognosis here is not good 
either. 


Many theories have been advanc- 
ed as to the cause, diagnosis and 
treatment of Schizophrenia and 
much progress has been made 
along these lines. In the treatment, 
of which nothing has been said in 
this article, the main hope rests on 
the prevention of the onset of the 
illness, through treatment of per- 
sons presenting unusual behaviour, 
by the mental health clinics, and by 
improved childhood training. There 
is still much to be discovered re- 
garding this disorder from all 
angles. As time goes on, and 


through research, psychiatrists 
gain more knowledge of this dis- 
order, it is hoped that a more 
favorable prognosis may be given. 
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THE EDITOR’S DESK 


The new Editor of The Canadian 
Nurse is now engaged in taking 
over her duties and responsibilities. 
She reported for duty something 
less than a week ago, and her pre- 
sent state of mental confusion re- 
minds her of those early days in 
training when, being sent on an 
errand to the drug room, she found 
herself in the laundry, with no clear 
idea either of how she got there or 
of how she was to get back to the 
ward again. 

Let it be said, however, that her 
path is being smoothed, at every 
turn, by the unfailing patience and 
courtesy of the Executive Secre- 
tary and former Editor of the 
Journal, Miss Jean S. Wilson, who 
has left nothing undone which 
would help to make the transfer 
easy and pleasant. In an early 
issue of the Journal, it is hoped 
that all previous editors may be 
prevailed upon to tell something of 
the contribution each has made to- 
ward its growth and development, 
and, at that time, more extended 
reference will be made to Miss Wil- 
son’s accomplishment. 

Anyone familiar with the heavy 
responsibility and endless detail in- 
volved in the secretaryship of a 
national organization, or in the 
direction of a professional journal, 
would naturally suppose that either 
task might well absorb the total 
energies of one person. Miss Wil- 
son has carried the double burden 
with characteristic modesty and 
quiet efficiency for more than eight 
years. In spite of the fact that the 
Executive Secretary has, during 
the past three months, closed one 
national office and opened another 
in a distant city, the direction of 
the Journal has been so orderly 
and systematic that the new editor 
ought to be able to carry on with- 
out loss of time or duplication of 
effort. 


Miss Wilson, in her farewell edi- 
torial, ventured to hope that the 
members of the Canadian Nurses 
Association will consider that she 
has “held the line”. As one of the 
members of that Association who 
perhaps has had unusual opportun- 
ities for judging, the new Editor 
suggests that the line has indeed 
been held with courage and devo- 
tion in the past, and that it should 
continue to be so held in the 
future; therefore, with the consent 
of the President of the Canadian 
Nurses Association, Miss Wilson 
has been requested to take charge 
of a department in the Journal 
which will report upon the various 
projects and activities associated 
with the work of the Executive 
Secretary at the National Office, 
and will keep Canadian nurses in- 
formed concerning developments in 
the various provincial nursing as- 
sociations. When she is relieved of 
the responsibilities of the editor- 
ship, it will be possible for the 
Executive Secretary to give her 
entire time and energy to those 
problems which the recurrent de- 
mands of the Journal have inevi- 
tably pushed into the background. 

Meanwhile, the new Editor must 
seek to comprehend the complexi- 
ties of the task she has undertaken. 
She has no illusions about its diffi- 
culties; they are plainly in evi- 
dence. In times like these, there 
are strong elements of risk in any 
new venture—yet she has faith to 
believe that there is a reasonable 
hope of success. Foresight and 
caution have been exercised in 
planning the re-organization of the 
Journal on its present basis. The 
President of the Canadian Nurses 
Association and her associates 
have pondered the wisdom of every 
move before it was made. The suc- 
cessive steps may clearly be traced 
by studying the President’s mess- 
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ages to the members. Nothing has 
been left to chance and a wise guid- 
ing policy has been formulated and 
closely followed to its logical con- 
clusion. 


There will be no departure from 
this policy of caution and common- 
sense. It is obviously too early to 
discuss, in print, any contemplated 
changes. These cannot be decided 
upon until they have been submit- 
ted to the proper authorities for 
official scrutiny and sanction. The 
immediate task is to take full ad- 
vantage of all the work that has 
already been accomplished, to con- 
tinue to exercise the fullest meas- 
ure of economy which efficient ad- 
ministration permits, and gradual- 
ly to introduce such new features 
as close study and careful analysis 
indicate as likely to strengthen the 
Journal and add to its interest and 
usefulness. 


If encouragement were needed, 
it surely has been generously sup- 
plied by the good wishes which 
have already reached the Editor’s 
desk. The first letter opened was 
from the President of the Canadian 
Nurses Association. It conveyed 
her greetings — and enclosed a 
check for an annual subscription— 
an excellent presidential precedent 
which is worthy of emulation by all 
members. The first visiting card 
was that of Dr. Helen MacMurchy, 
Chief, Child Welfare Division of the 
Department of Pensions and Na- 
tional Health, and former Editor 
of the Journal, of whom more will 
be said in a later issue. Many cor- 
dial messages have been received 
from officers of provincial associa- 
tions, from nursing colleagues in 
many lands and from former stu- 
dents. Much wise counsel has been 
given by nursing leaders and teach- 
ers and the President and the Ex- 
ecutive Secretary of the American 
Hospital Association have express- 
ed a kindly interest. 


The nursing press, as represent- 
ed by The International Nursing 
Review, The British Journal of 
Nursing, The American Journal of 
Nursing, The Public Health Nurse, 
The Trained Nurse and Hospital 
Review, and the official organ of 
nursing in Hungary, have all com- 
mented favourably on the new ven- 
ture and have wished it success. At 
this point the Editor would like to 
make public acknowledgment of 
the debt which she owes to the edi- 
torial and business staffs of The 
American Journal of Nursing and 
of The Public Health Nurse. Gen- 
erous opportunities were afforded 
her of studying at close range, the 
editorial and administrative organ- 
ization of these outstanding publi- 
cations. Such evidences of interna- 
tional goodwill are heartening and 
are an earnest of future cordial re- 
lationships. 


Inevitably, in this first editorial, 
there must be something of a direct 
and personal approach which is not 
usually appropriate or permitted. 
The Editor asks permission to de- 
part, on this unique occasion, from 
the impersonality to which, in the 
future, she must strictly adhere. 
The nurses of the Province of Que- 
bec and of the City of Montreal 
have made this incurable West- 
erner feel that she is welcome. The 
streets of this ancient and pictur- 
esque city and the sound of the 
French tongue recall experiences 
in other lands and add richness and 
colour to the familiar Canadian 
scene. It is good to be home 
again. 


The Editor thanks the nurses of 
Canada for the trust they have re- 
posed in her. It is in a spirit of 
real humility that she sits at her 
desk and takes her pen in hand. 
She applies to herself that admoni- 
tion once given to the greatest of 
nursing saints: “Seek to do well, 
for there be those that have faith 
in thee.” 
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POST-NATAL CARE 


By Dr. W. A. DAFOE, Toronto, Ontario. 


Any organisation which has as 
its object the welfare of our 
mothers and babies deserves all our 
possible support, and I look upon 
my association with the Mother- 
craft Movement as a particular 
privilege. 


Prophylactic measures for post- 
natal care commence during the 
early pre-natal period and are con- 
tinued throughout pregnancy. This 
includes a careful physical survey 
of the patient with the notation of 
any organic weakness. Pregnancy 
makes great demands on every 
system of the body, and the expec- 
tant mother must meet these de- 
mands by carrying out a schedule 
of careful training in regard to 
rest, sleep, proper diet, exercises, 
clothes and physical care. A nor- 
mal patient should be able to carry 
out her accustomed daily routine 
with the addition of increased rest 
and sleep. This fact was clearly 
demonstrated to me in the case of 
a patient I saw in the early months 
of expectant motherhood, who was, 
at the same time, carrying on with 
her profession of a circus bare back 
rider. With the pursuit of scien- 
tific data, and the accompaniment 
of a small boy, as excuses, I went 
to see the circus and watched this 
lady do back-flips, front-somer- 
saults and cartwheels on and off 
the horse and over the circus ring 
without apparent trouble, and this 
had been a bi-daily procedure for 
several months. 


There are many worries and 
fears during pregnancy which 
should be met by a sympathetic 
attitude; they should be brought 
forward for discussion, rather than 


(A paper read before a meeting of the Can- 
adian Mothercraft Society, Toronto.) 


hidden away. So many of these 
troubles are found to be needless. 
The unborn baby is a parasite 
living off its parent and it will 
usually flourish in spite of ab- 
normal conditions of the mother. 
It is not influenced by mater- 
nal impressions and its physi- 
cal and mental possibilities have 
their origin in the sex-cells of the 
parents long before it takes bodily 
form. This fact does not appear 
to be clearly understood. 


Due to the increased pre-natal 
care, the serious complication of 
convulsions is becoming a rarity. A 
great deal of valuable work along 
this line has been carried out in the 
University of Toronto. Modern 
medicine has given us many accu- 
rate ways of diagnosing early 
symptoms of trouble, and the 
mother-to-be should be informed of 
the warning signs that require im- 
mediate notification. In this way, 
serious conditions will be avoided. 


The first three months of a new 
mother’s life is a critical period for 
herself and the baby. It is a time 
of many new adjustments. She has 
the cares and responsibilities of a 
new baby and, in most cases, the 
care of the home as well. Emotion- 
al disturbances may appear and 
even mental upsets occur, but their 
duration is short and the mother 
needs encouragement. This is a 
time when practical help, in many 
ways, from the new father is most 
essential. 


During the lying-in period, the 
mother is recovering from the 
effects of pregnancy and labour. 
This is the period she has been 
looking forward to for nine months 
and she needs a great part of this 
time to commune with her new 
baby and visitations should be in- 
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frequent. We always take it for 
granted that the mother will nurse 
her baby. Not only is this the best 
for the baby, but it helps consider- 
ably in bringing back the reproduc- 
tive organs to their size, strength 
and consistency. 


Amongst the immediate compli- 
cations of child birth, infection of 
the reproductive tract occurs most 
frequently. Due to the mechanism 
of labour, there are always wound- 
ed places and organisms which nor- 
mally live in the lower portion of 
the tract can reach these areas with 
greater ease at this period, than at 
any other time. Fortunately these 
organisms are not of the dangerous 
type and nature in her own wonder- 
ful way, immediately throws for- 
ward strong defensive powers and 
neutralizes their effect. 


There is, however, one family of 
bacteria which, on account of its 
virulent growth, often breaks 
through the defensive barrier, 
grows wild in the blood stream 
and settles in various organs of 
the body. It belongs to the same 
family as the cause of many seri- 
ous conditions such as scarlet 
fever, erysipelas, septic sore throats 
and others. It is readily transfer- 
able and thus is found more fre- 
quently in the cities than in the 
country. Admission is gained from 
without, but in a few cases it may 
be carried from infected areas in 
other parts of the body. This infec- 
tion is more prevalent during the 
winter months when people are re- 
stricted more to indoor life. Spec- 
ial care must be exerted to prevent 
colds and sore throats at this time. 
It is interesting to know that 
patients with a history of scarlet 
fever are less susceptible to this 
infection than others. Possibly in 
the near future, protection may be 
given by means of the new scarlet 
fever toxoid. 


Long before the knowledge of 
organisms, Semmelweis of Vienna 


cut the mortality rate of the cases 
under his supervision 75% by the 
simple measures of insisting that 
his students wash their hands care- 
fully and soak them in chlorine 
water. Pasteur, about 25 years 
later, described the appearance of 
these organisms as little circles in 
chains, an excellent description 
which is still used. Bacteriology 
has advanced a long way since 
then, but we still have far to go yet 
in stamping out this serious com- 
plication. The seriousness of this 
problem is clearly realised in our 
teaching centres and investigations 
are proceeding continuously to 
combat it. In the meantime, we 
are attempting to lower its inci- 
dence by our teaching to students 
and nurses of pre-natal care, as 
well as the teaching and practical 
application of meticulous technique 
in the care of the mother at child- 
birth and the immediate post-natal 
period. 

We must realise that our re- 
sponsibility and service to mothers 
does not end when they are able to 
be up and around. Mothers must be 
taught the necessity of post-natal 
examinations and they should ex- 
pect and insist upon these being 
carried out. As mentioned before, 
pregnancy places extra work on 
every system of the body and 
labour always produces some trau- 
matic disturbances to the repro- 
ductive system. During the post- 
natal examination, summation of 
the effects of pregnancy and 
labour may be made and measures 
of treatment should be instituted 
and continued until the abnormal 
conditions are cured. Following 
this, mothers should be _ seen 
at least once a year until after the 
menopause. This care is vitally im- 
portant to the future health of the 
mother and I believe it to be one 
of the most important prophylactic 
measures in the prevention of 
malignant conditions in that part 
of the body. 
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LETTING OUR CHILDREN GROW UP 


By Mrs. W. T. B. MITCHELL, B.A., R.N. 


Director of Parent Education, The Mental Hygiene Institute; Chairman, Section of Education, 
Canadian Council on Child and Family Welfare. 


About the hardest thing parents 
have to learn is that their children 
do not belong to them. They be- 
long to themselves and to the 
future. ‘The parent’s role is to 
provide guidance and education of 
the young so that they may become 
independent and contributing mem- 
bers of a social group. To work 
planfully, happily and uncondition- 
ally toward that goal, requires real 
unselfish love for the child and an 
appreciation and respect for his 
individuality. To have helped in 
the development of a mature, 
grown-up personality brings with 
it the highest reward of parent- 
hood. 


The first and most important 
duty of the parents and family is to 
provide security and affection in 
the home relationships. Children 
all need affection—particularly the 
kind of affection that can be count- 
ed upon—that ensures understand- 
ing, patience and consideration 
under the most. difficult circum- 
stances. It is nothing short of 
cruel to tell a child “If you behave 
that way mother and daddy cannot 
love you,” or “You are so naughty 
I am going away to stay,” or “If 
you don’t behave we'll put you into 
an institution.” Any child who is 
subjected to such frequent threats 
to this security has the very foun- 
dation of healthy personality 
growth undermined. Every child 
needs to feel sure of the affection 
of his parents for each other and 
equally for him and his brothers 
and sisters. It is a seriously dis- 
integrating thing when a child is 
torn between loyalty and affection 
for one parent and loyalty and 


affection for the other. Yet such 
a situation inevitably arises when 
parents are incompatible and get 
at each other through the child, or 
unconsciously use him as the outlet 
for their unsatisfied emotional 
lives. 


John, aged 8 years, is an only 
child. His parents were married 
after a few days’ courtship. Except 
for a few weeks following the mar- 
riage, they have quarrelled con- 
stantly. John was an unwanted 
baby, but since his birth the mother 
has devoted herself to him, doing 
everything for him—overprotect- 
ing him, and shutting him away 
from the normal outside contacts. 
The parents disagree openly as to 
matters of discipline. The mother 
criticises the father for his severity 
with the boy and his lack of affec- 
tion and consideration for her, and 
commiserates the boy in a very 
evident attempt at turning him 
against the father. The boy ad- 
mires the father “because he is big 
and can do things,” yet is very de- 
pendent upon the mother. He is in 
a constant state of conflict and in- 
security, which is giving rise, at 
the present time, to such symptoms 
as restless sleep, stammering, food 
capriciousness and temper tan- 
trums. Under such circumstances 
of strain and unstability, this child 
cannot grow up in an emotionally 
healthy way. 


Another frequent source of feel- 
ings of insecurity comes about 
when parents show partiality in 
their treatment of their children. 
Praising one child, nagging an- 
other, making comparisons _ be- 
tween them, holding up one child 
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continually as a model to others— 
continual fault-finding—expressed 
disappointment—all of this treat- 
ment must surely contribute to a 
lack of confidence in the self and 
feelings of inadequacy, to jealous- 
ies which develop when an indi- 
vidual feels insecure in his 
affectional life, to weakening of 
initiative and courage to do one’s 
best. 


Children must be appreciated for 
what they themselves are—evalu- 
ated in terms of what they them- 
selves are able to do. Every 
individual has a contribution to 
make—a self to express. His 
growing-up should not be warped 
or prevented by inferiority feelings 
and insecurities, arising out of 
family partialities or personal com- 
petitive comparisons. 

So far we have been stressing the 
need of every child for parental 
affection. Children cannot thrive 
without love, but they can have too 
much of it. Or we might better 
say—they can have too much of 
the wrong kind of love—the kind 
popularly termed “Smother Love.” 
Let us see what we mean by the 
“wrong” kind of love. 


Many parents find it difficult to 
let their children grow up. There 
is a great deal of pleasure and sat- 
isfaction to be derived through the 
dependence of the young. The 
attachment of parent to child is a 
reciprocal dependence. It is full of 
opportunities for mutual satisfac- 
tions. It comes about naturally 
during the |helpless period of in- 
fancy, is easy to continue and 
difficult to break away from. Only 
a full understanding of the risks 
involved and a determination to see 
that the child has a reasonable 
chance to wean himself away from 
the home and family dependencies, 
will prevent the child from being 
crippled by them — from being 
“smothered” by parental love and 
affection. 


The little child is very helpless 
and dependent at birth. He must 
be fed, bathed, clothed, put to sleep. 
Such ministrations are a source of 
great emotional satisfaction to the 
parent. She feels adequate and 
essential. The infant, too, finds the 
parent a source of comfort and 
satisfaction—an answer to needs. 
What begins as a perfectly normal 
responsive relationship, may all too 
easily develop beyond that. The 
mother who will not give her baby 
a bottle, because she cannot forego 
the pleasure of his absolute de- 
pendence upon her; the mother 
who prides herself upon taking her 
7-year-old child to school every 
day, when she should be encourag- 
ing him to go by himself; the un- 
happily married or widowed 
mother who lavishes intense affec- 
tion upon the child, when the 
normal outlet for such affection is 
denied her; these mothers are 
storing up very real difficulties for 
themselves and for their children. 
They are using the dependencies of 
their children to bolster up their 
own emotional insecurities. They 
are doing all in their power to bind 
their children to them by the cords 
of emotional dependencies. This 
is not letting children grow up. 

Mary is a gentle, submissive girl 
of 19 years, the eldest of a family 
of three. For several years she 
was an only child—the only one the 
parents expected to have. She was 
very precious to her middle-aged 
mother. From the beginning the 
relationship between mother and 
daughter was very close. Mary’s 
mother did everything for her— 
could not bear to have the child out 
of sight—consequently, Mary had 
a tutor and did not go to school. 
The mother was most demonstra- 
tive, and was always present to 
protect Mary from any disagree- 
able consequences of her own 
behaviour. Mary was the centre 


of attention for the whole family 
Anything she did was 


as well. 





THE CANADIAN NURSE 85 


right. The unexpected birth of two 
brothers scarcely interrupted the 
intent relationship between mother 
and daughter. When Mary was 
nineteen, it was decided that she 
must go to finishing school. Mary 
dreaded leaving her mother and 
home. She was accompanied to 
school by her mother, who was 
most solicitous about arrange- 
ments for Mary’s comfort. Mary 
wept bitterly when her mother left. 
She found it difficult to enter into 
the competitive school situation. 
She was bewildered by even the 
moderate criticism, the casualness 
of the contacts, and her own in- 
ability to fit into the groups. She 
was constantly looking for help and 
reassurance. She became depress- 
ed and had no appetite. She spent 
hours writing homesick letters to 
her mother. Finally, she develop- 
ed a very disturbing cough. Re- 
peated physical examinations re- 
vealed no cause for this distressing 
symptom, but it persisted. Finally, 
the cough became so distressing, 
her sleep so broken, that it was de- 
cided that Mary must go home for 
a rest. 


Mary is quite well at home. She 
is mother’s faithful shadow. She 
has no friends of her own age. Any 
mention of a return to school is 
enough to bring a few days’ dis- 
tressing coughing. Mary’s mother 
says, complacently,—“I don’t be- 
lieve we will be able to let Mary go 
back to school—but she is such a 
lovable person to have around.” 
This is “smother love.” But even 
Mary’s mother is observing wist- 
fully the engagements, the mar- 
riages among the young people who 
should normally be Mary’s friends. 
Even she is beginning to wonder 
why Mary has no “young man.” 


Again, let us take the case of 
Will. He is the oldest child of a 
family of five. His father died 
when he was fifteen and left the 
family in difficult circumstances. 


Will left school and went to work. 
He was a steady, willing worker. 
He brought every penny he earned 
home to his mother. He helped 
her around the house. There was 
not time for the normal recrea- 
tional activities of a boy his age, 
and no money to spend on them. 
Will and his mother became very 
dependent upon each other. She 
talked over her worries and prob- 
lems with Will, just as she had 
formerly done with her husband. 
Will comforted and sustained her. 
He became known and much ap- 
proved of as a model son—so affec- 
tionate, so sympathetic, so sacri- 
ficing—what would Mrs. A. do 
without him to lean upon? Appar- 
ently no one thought what might 
be happening to Will. 


When Will was 20 years old he 
met a girl and fell in love with her. 
His mother objected strenuously— 
the girl was not good enough for 
him—Will was too young to marry 
yet. How could he support two 
families? 


The resulting long drawn out 
conflict between Will’s natural 
adult desire to choose a mate and 
to establish himself as the head of 
a family, and the pull of the more 
infantile, immature emotional at- 
tachment to his mother and feel- 
ings of loyalty to her, has almost 
destroyed Will. He has periods of 
serious depression — such deep 
feelings of frustration as to make 
life seem not worth living. Will 
has not been allowed to grow up. 
He too is a victim of “smother 
love.” 


I should not like to leave you 
with the impression that smother- 
ing affection is limited to mothers. 
The father-daughter relationship 
may be equally emotionally handi- 
capping. Fathers, too, find it 
difficult to give up their daughters 
—to let them grow up emotionally. 
Again, by the father domineering, 
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by his indifference, by his harsh 
discipline he may drive the emo- 
tionally developing child back upon 
the very dependencies the child is 
struggling away from. For the 
normal progression of his emo- 
tional life, the young boy needs 
help in freeing himself from the 
maternal dependencies. This can 
best and most naturally be supplied 
through the contacts and comrade- 
ship with the father. There is no 
substitute for such an intelligent 
comradeship. Any father who is 
too busy, too ambitious, ioo in- 
diffesent, who deprives his son of 
. this help, is making it difficult for 
him to grow up. In conclusion—to 
mothers and fathers who are per- 
haps unconsciously clutching at 
their children — trying to live 
through them—disturbed at their 
natural efforts to get away — to 
parents who are preventing their 
children “growing up,” I would say 
—Free them! unless you can re- 
nounce your hold voluntarily, even 
gladly, you run the definite risk 
of having riothing. 


To those parents who are not 
themselves grown up enough to 
find happiness in deliberately help- 
ing their children establish their 
independence, to those who must 
have something dependent on 
them, I would make a suggestion. 
I would perhaps suggest that they 
might find some help if they read 
and ponder over the scene from 
“The Pretenders”, when Ibsen 


makes King Skule ask the pro- 


phetic seer Jatgeir, the Scald, to 
be a son to him and cries out “I 
must have someone by me who 
sinks his own will entirely in mine, 
who believes in me unflinchingly, 
who will cling alone to me in good 
hap and ill, who lives only to shed 
light and warmth over my life, and 
must die if I fall.” Jatgier answers 
briefly—“Buy yourself a dog, my 
Lord.” 


CHARACTER MORE 
IMPORTANT THAN GRADES 
Uncertain character and shock- 

ing manners are found in graduates 
of colleges and often of profes- 
sional schools, said Nicholas Mur- 
ray Butler, president of Columbia 
University, in his annual report 
made public in late December. Dr. 
Butler feels that the mere passing 
of examinations should not win the 
student advancement. 

“The capacity to pass these in- 
tellectual tests should rank third in 
estimating the educational prog- 
ress of a student,” Dr. Butler 
declared. “Evidences of character- 
building should come first, and evi- 
dences of his good manners and 
respect and concern for others 
should come second; and, these 
lacking, no amount of intellectual 
performance of any kind should 
win him advancement or gradua- 
tion. Such a one would not be edu- 
cated at all; he would only have 
been instructed in some degree in 
the subject matter of a given field 
of knowledge.”—American Nurses 
Association Bulletin, February, 
1933. 
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NIGHT DUTY 


By CATHERINE D. de HUECK, Student Nurse, St. Michaels’ Hospital, Toronto. 


There is a subtle beauty in a 
hospital ward little seen by an out- 
sider to whom it is nothing but a 
place of dreary suffering and 
dulling pain. Rooms, like people, 
have characters—the reflection of 
their owners. A ward is just a 
large room with many changing 
occupants, each leaving his or her 
indefinable something on its face: 
that is why wards in old hospitals 
are mellow, a little sad, very cosy 
in their own way, full of person- 
ality, for have not mighty dramas 
been played in them. Human cour- 
age has held its banner high and 
shown its radiant face amidst suf- 
fering and pain; heroic deeds have 
been performed, as they should be 
—quietly, unobstrusively ; beauty of 
soul has been revealed so dazzling 
that those who witnessed it reflect- 
ed, for a long time, its glory in their 
faces. Patience, fortitude, unsel- 
fishness, gratitude, are daily com- 
panions of the sick, stamping, 
reflecting themselves on the face 
of the ward. Have you seen it at 
sun-down when the setting rays 
light a brilliant fire in the polished 
window panes, drawing crazy pat- 
terns on immaculately white coun- 
terpanes, making medicine bottles 
shine and reflect their light in the 
tired eyes of the patients, bringing 
out the vivid colours of the flowers? 

This is the time when the night 
nurse starts her duties. It is quiet 
then, the subdued feverish activi- 
ties of a hospital day are over. The 
patients rest from whatever excite- 
ment it has brought to them. The 
night is not far—when one is sick 
darkness means perhaps fears, per- 
haps pain, always loneliness, and 
many are the eyes that follow the 
night nurse about her duties. Will 
she understand? Will she help? 
There is so much more to nursing 
than just nursing. 


Number One is expecting a ver- 
dict, trying are her days with hard 
incomprehensible tests, what has 
the future in store for her? She 
is afraid, the night is long, “Nurse, 
Nurse, help me to fight my fear, 
help me to be brave in the face of 
uncertainty.” 

Number Five is a bewildered 
soul, a foreigner, who cannot speak 
English at all, frightened of the big 
stately ward, of the white robed 
doctors, the efficient nurses, home- 
sick for her many children. She is 
like a little child lost in a big wood. 
Oh, the power of a smile, of a 
gentle voice, of a little friendly 
gesture. 

Number Eight, an old woman 
with an incurable disease, facing 
the just-delivered verdict of her 
removal to the Home for Incur- 
ables. Is it to be wondered that 
she is cranky, that she grumbles 
and demands special attention, 
wearing the nurse out? A little 
patience will go such a long way; 
silence, when a sharp word is about 
to be spoken, will bring its reward 
a hundredfold. 

Number Two is too sick to take 
notice. She, to-night, will only 
need the deft fingers, the trained 
mind that are the nurses stock in 
trade. The night is long, Nurse, 
do not allow your vigilance to re- 
lax—a life is in your keeping. 

And so down the dimly lighted 
ward where the stretch of beds 
loses itself in semi-darkness, they 
are all numbered, but their occu- 
pants are neither “number's” nor 
“only patients,” they are “human 
beings in pain.” The night is long, 
the night is dark, the only light is 
on the nurse’s desk, let her re- 
member it, for in that light she 
must be all things to all, and only 
then will she be a “good night 
nurse.” 
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THE REPRODUCTION OF PATHOLOGICAL 
SPECIMENS BY THE USE OF THE 
WAX MOULAGE 


By HORTENSE P. A. DOUGLAS 
Medical Illustrator to the Montreal General Hospital, Montreal, Canada. 


Wax moulage as a means of 
faithfully reproducing skin lesions, 
anatomical specimens, and varia- 
tions from the normal on the body 
surface, has been in use for a great 
many years and has found a num- 
ber of skilful exponents, many of 
whom have used a process which 
has never been divulged. The pur- 
pose of this paper is to describe the 
method of applying the process 
originated by Dr. Frank Wallis of 
the Army Medical Museum of 
Washington, to the reproduction in 
wax of fresh pathological material, 
as used in the Department of Path- 
ology at the Montreal General Hos- 
pital, under the direction of Dr. L. 
J. Rhea. 


Even the most carefully pre- 
served pathological specimen loses 
a great deal in the fixing process, 
not only in detail and colour, but 
also in texture and size. The object 
of the wax moulage is not only to 
reproduce the fresh colour of the 
original specimen, but also its 
minute detail, as well as to main- 
tain the appearance of plasticity 
and suppleness which is the distin- 
guishing feature of tissue recently 
removed from the body. The dry, 
leathery shrunken appearance, for 
instance, of a formalin fixed 


portion of a human stomach, where 
the ruge radiate from a dark 
craterlike ulcer, bear's little resem- 
blance to the velvety supple texture 
of the same specimen when fresh, 


with its loose mucosa thrown into 
soft folds around the brilliantly 
coloured, indurated area of ulcer- 
ation. 


To this end, the plaster impres- 
sion is taken as soon as possible 
from the fresh specimen obtained 
from the operating room or post- 
mortem table. There are some 
fresh specimens which do not lend 
themselves to this procedure with- 
out preliminary fixation, such as 
very luxuriant pedunculated papil- 
lomata, or flat soft sessile growths, 
or tumours which have proceeded 
to extensive necrosis. Such speci- 
mens as these must be partially 
fixed in ten per cent solution of 
formalin for a short while before 
taking the plaster impression. 
Cystics tumours, hydro-nephrotic 
kidneys, in fact any cavities filled 
with fluid, must be distended with 
formalin to their original size and 
tension before opening, in order to 
give some rigidity to the walls. 
This fixing process must not be 
carried too far, a few hours is 
sufficient, or the resultant moulage 
will appear to be that which it 
really is: the reproduction of a 
fixed (rather than a fresh) speci- 
men. 


The greatest _ obstacle in the 
taking of any plastic impression is 
undercutting. This is particularly 
apt to be lost sight of in the repro- 
duction of fresh specimens, which 
(in their soft condition) are so 
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easily drawn away from the set 
plaster, a proceeding which does 
not take place when wax is poured 
into a plaster cast. In order to 
avoid this, depressions with over- 
hanging edges, such as are found 
in a large ulcer, or the dilated 
calices of a kidney, must be packed 
smoothly with oiled cotton, the de- 
fect so created to be remedied later 
by pushing back the wax before it 
has completely hardened immedi- 
ately upon its removal from the 
plaster cast. 


Before attempting to take the 
impression of a fresh specimen, 
such as the mucous surface of the 
stomach, it should be washed in 
saline to remove the blood, then 
immersed in a weak solution of 
sodium hydroxide to remove the 
mucos, rinsed again in saline to 
prevent disintegration of the 
mucous membrane, and carefully 
dried with absorbent cotton. It 
should then be laid on a board and 
surrounded by damp gauze, so as 
to eliminate undercuts at the edges, 
at the same time as nearly as pos- 
sible reproducing the original con- 
tours of the organ. It is then 
lightly oiled with olive oil, and the 
plaster of Paris mixed to the con- 
sistency of thin whipped cream 
poured gently over the surface, 
care being taken to fill the lesion 
first so that the edges may not be- 
come unduly heaped up. As time 
here is no object, as it is in taking 
an impression from a living sub- 
ject, it is not advisable to add salt 
to the water, as this sets the plaster 
too rapidly, producing a degree of 
heat sufficient to destroy the 
mucosa. 


The finest dental plaster is used, 
as recommended by Dr. Wallis, and 
the basic wax formula is that 
which he originated. The plaster 
cast is allowed to dry out for 
several days at room temperature, 
then immersed in cold water for 


twelve hours, during which time 
the air bubbles escape, then dried 
before pouring the wax. The for- 
mula used is as follows, with varia- 
tions as indicated by the specimens 
to be reproduced :— 

2 lbs. white beeswax 

134 lbs. paraffin 

1 lb. talcum powder 

1 lb. prepared cornstarch 

2 oz. yellow beeswax. 


Whenever possible the colour 
should be added to the fluid wax 
and it is always recommended that 
the basic colour, or the lightest 
tone appearing in the specimen 
(i.e. the delicate tint of the pelvis 
of a kidney) be noted and the wax 
tinted to that shade before pouring. 
Roehrig’s transparent oil colour's 
are used, a small amount of wax 
being melted down from the stock 
and coloured as the specimen re- 
quires. After the first coat of wax 
has been run over the plaster, the 
fat should be coloured yellow and 
as much colour added from the 
back as possible, owing to the fact 
that the tiny irregularities on the 
surface of the hardened wax catch 
the oil paint applied and present a 
granular appearance, which is to 
be avoided. A coating of white 
shellac is used to give the glisten- 
ing eflect of mucous membrane, and 
this should be sprayed on with a 
fixatif blower in order to achieve 
an even sheen. The shellac should 
be diluted with alcohol according 
to the degree of lustre required, a 
strong fixatif being enough for a 
serous surface. 


When it is unavoidable that a 
lobulated and undercut surface be 
represented, it is recommended 
that a thin coating of wax be 
poured on the plaster cast, re- 
moved while still soft, smoothed 
with the fingers (rubber gloves 
should be worn) to the desired con- 
tours, and immersed immediately 
in ice water, more wax being added 
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later to the requisite thickness. The 
introduction of a metal probe into 
the model at the site of a perforat- 
ed artery often adds realism to the 
specimen. Such an instrument 
should be filed to an appropriate 
length, heated and inserted a few 
millimeters into the wax at the de- 
sired point. Calculi should be well 
dried out, heavily shellacked for 
preservation and affixed to their 
original position on the moulage 
by means of balsam, which should 
be allowed to dry out well before 
handling. Moulages of specimens 
of nephrolithiasis and cholelithi- 
asis prepared as above make most 
striking and instructive models. 


The wax reproduction, when 
coloured and perfectly dry, must 
be mounted on a suitable board. 
Three or four short pieces of dental 
lead strips should be imbedded in 
the wax from behind, allowing 
them to project half an inch beyond 
the edge, by means of which the 
wax specimen is nailed to the 
board. It is then draped to conceal 
the edges. with strips of linen, 
which should later be painted over 


with a thin coating of plaster of 
Paris in water, for preservation. A 
label with diagnosis, reference 
numbers, and a brief history, and a 
glass case over all to keep out the 
dust as well as to prevent handling, 
give a neat finish to the specimen. 
In conclusion, this is a very 
simple and effective method of per- 
manently preserving the graphic 
likeness of fresh pathological ma- 
terial. Its application is limited 
only by ingenuity; endless varia- 
tions on the wax composition may 
be used, reducing the talcum and 
cornstarch proportions when re- 
producing bone; a drop of white 
beeswax tinted with yellow, added 
from a medicine dropper, may give 
the illusion of pus oozing from a 
small orifice; clear shellac applied 
in the same manner for serous 
fluid; and many other impromptu 
inventions that are called for as the 
occasion requires. As long as the 
unbroken plaster cast is at hand, 
the specimen may be reproduced 
long after its original has been de- 
molished by the microtome. 
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SANATORIUM AFFILIATION 


By B. BIBBY, Matron, Tranquille Sanatorium, Tranquille, B.C. 


Tranquille Sanatorium has been 
affiliated with the nurses’ training 
schools of the general hospitals of 
British Columbia for two years. 
During this period, one hundred and 
seventeen student nurses have been 
given an intensive two months’ 
course in tuberculosis. Classes of 
nurses from general hospitals re- 
place each other at two month 
intervals. These classes have of 
necessity been comparatively 
small, varying from nine to thir- 
teen students. 


The course consists of lectures 
on the bacteriology of the disease, 
theories of infection, types of 
disease, symptoms, treatment and 
x-ray demonstrations by members 
of the medical staff, and lectures 
with demonstration of tuberculosis 
nursing by the superintendent of 
nurses and her assistant as well as 
practical nursing experience in the 
care of active tuberculous disease. 
Methods of protecting those who 
are well from the dangers of infec- 
tion are stressed. 

Efforts have been particularly 
directed to teaching the nature of 
the disease, its symptoms, spread, 
means of prevention, the possibili- 
ties of its cure and the psycho- 
logical effect upon patients suffer- 
ing from this far too prevalent dis- 
ease. 

The student nurses have re- 
sponded well in most instances to 
the demands for adjustment from 
the intensively active duties of a 


general hospital to the quiet meth- 
odical routine of sanatorium life. 
They have shown, both in practice 
and examination, an _ intelligent 
grasp of the essential knowledge a 
nurse should have to enable her to 
properly nurse tuberculosis, and 
also to give the timely advice that 
is required to ensure an early diag- 
nosis, by which the long inactivity 
necessary to the cure is often 
avoided. 


The two months personal con- 
tact with a number of tuberculosis 
patients in varying stages of the 
disease has much to commend it 
rather than deeper theoretical 
knowledge and contact with olny a 
few advanced cases which may 
be a source of greater infection 
than in a sanatorium, where pre- 
ventive methods and instruction 
against contamination are highly 
emphasized and practised. 

Little or no disorganisation re- 
sults in the change of student 
nurses’ classes every two months. 
No doubt this has been aided by 
the fact that most of the student 
nurses have had more than one 
year’s training in general hospital 
work. The majority have come to 
the Sanatorium in their third year 
of training. 

All nurses do not show an apti- 
tude for this branch of nursing, but 
they gain knowledge and experi- 
ence that can be used to great ad- 
vantage wherever the opportunity 
to do so arises. 
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PNEUMONIA 


By Dr. TREVOR OWEN, 


Senior Demonstrator in Medicine, University of Toronto, Toronto, Ontario. 


Pneumonia is the situation, par 
excellence where we are treating 
the patient, rather than the actual 
infection or the lesion in the lung. 
Except in possibly one variety 
of pneumonia (Type 1—pneumo- 
coccic pneumonia where a serum 
may be tried) we have no direct 
specific method of attacking the 
organism causing the disease. The 
problem then is how to assist the 
patient to weather the storm. We 
all know that an experienced nurse, 
with an imagination, is the best 
assistant. By imagination I mean 
that quality of being able to realise 
the patient’s discomfort at the 
moment, to foresee what it will be 
at the next, and to invent and carry 
out a hundred and one tricks to 
allay or forestall it, and all without 
ostentation or conversation. By 
this unflagging watchfulness, in- 
calculable effort and strength are 
conserved so that they will outlast 
the life of the infecting organisms. 
It is my purpose to reiterate the 
reasons for the principles of treat- 
ment, so that those who nurse 
these patients may have their im- 
agination fired with interest and 
understanding. 

Cases of pneumonia may be 
divided roughly into three large 
groups: 

1. A short severe illness 

2. A long severe illness 

3. A long comparatively mild 

illness 


First Group—A Short Severe 
Illness 


This is the typical case of acute 
lobar pneumonia, due to one of the 


four groups of pneumococcus, and 
lasting from three to ten days or 
so, barring complications. Occa- 
sionally, other organisms, such as 
the streptococcus, will give this 
picture. 


Now what happens in this 
patient and what does he actually 
suffer from? It is to be remem- 
bered that the shortness of breath 
is not due to the fact that part of 
the lung is out of commission. It 
is due to the fact that the pneu- 
mococcus produces a toxin which 
is peculiarly injurious to the heart, 
blood, and blood vessels. This 
places the patient at a great dis- 
advantage in coping with the in- 
fection, especially as the high fever 
necessitates a large supply of 
oxygen, due to the very high basal 
metabolic rate. 


The toxin’s effect on the blood 
vessels in the limbs and in the 
splanchnic area is of great import- 
ance. Because of this injury, the 
vessels dilate, the blood flow is 
slowed, too much oxygen escapes 
from the blood, so that on its return 
to the lungs, the time ordinarily 
allowed in the lungs is insufficient 
to renew the supply to the normal 
percentage. Added to this is the 
fact that the blood returning 
from the pneumonic area, has not 
only been deprived of its contact 
with air but has passed through the 
area of greatest concentration of 
toxin. The patient, therefore, is 


really suffering from a_ blood 
supply to his brain, heart, and 
blood vessels generally, which is 
not only deficient in the substance 
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the tissue cells require most, but 
contains a highly poisonous ma- 
terial, viz., pmeumococcic toxin. 
Our object then in treatment is to 
be directed towards alleviating this 
state of affairs. 


We must get rid of the toxin 
continuously and promptly by 
bowels and kidneys, and dilute it 
by giving enormous quantities of 
water. We must supply the cells 
with that material which will be 
of most use to them with the 
minimum of work on their part, and 
which will prevent, to some extent, 
their damage by the toxin. This 
material is sugar, the quickest and 
most immediately usable source of 
energy. The corollary of this is 
that we prevent the patient from 
using his brain, his heart and his 
blood vessels, except for the essen- 
tials of existence — breathing, 
swallowing and excretion. We do 
this by silence, isolation, and at- 
tendance. By silence I mean no 
unessential light talk by nurses, 
doctors or visitors — there should 
be no visitors. By attendance is 
meant the constant prevention of 
any muscular effort on the patient’s 
part. He should not have to reach 
for a sputum cup or hold a drink- 
ing tube. 


The use of oxygen to overcome 
the cyanosis is not one of the re- 
sponsibilities of the nurse, so that 
it is outside the purpose of this 
article, except to mention that the 
oxygen tent is the only satisfactory 
method of administration. The 
holding of a funnel in front of the 
patient’s face is more or less use- 
less, and the nasal catheter method 
a poor substitute for a tent. 


As mentioned above, in the short 
severe illness, sugar and water are 
the essentials. The patient can 
afford to do without protein and 
fat until convalescence has com- 
menced. The abdominal distension, 
that is often a distressing feature, 
is probably due to the effect of the 


toxin on the intestinal muscles and 
nerves and not to the large quanti- 
ties of sugar taken. The bowels 
must be moved once a day by 
simple enemata. 


Second Group—A Long Severe 
Illness 


To this group belong those pneu- 
monias due to the streptococcus, 
sometimes to the pneumococcus, 
and frequently a mixed infection. 
The important point in which these 
differ is the fact that the patient 
must have more protein. That is 
to say, after ten days have passed, 
the intake of sugar and water must 
be augmented by protein, since the 
wastage of body tissues must be 
replaced. The remarks made under 
the First Group heading as regards 
silence, isolation and attendance, 
of course apply here, too. 


Third Group—A Long Compara- 
tively Mild Illness 


The mildness is due to the less 
toxic nature of the infection and 
the importance of sugar and water 
is correspondingly less. The intake 
of a general mixed diet with plenty 
of protein is essential. Foods which 
have small bulk in comparison 
with their caloric value should be 
chosen. 


What to Watch For in Pneumonia 


1. Changes in colour may mean 
the failure of the peripheral vas- 
cular bed or heart failure. 


2. Irregularities in the pulse. 
The onset, for example, of a com- 
plete irregularity means auricular 
fibrillation due to severe poisoning 
of the heart muscle. 

3. Severe chills usually mean a 
septicaemia with spread of the 
pneumonia to a new area. 

4. When pleuritic pain is severe 
one fears the possibility of an 
empyema. 

5. Cheyne - Stokes respiration 
means the damage to the vascular 
system is affecting the circulation 
in the brain. 








94 THE CANADIAN NURSE 


Department of Public Health Nursing 


HOW THE PUBLIC LOOKS AT PUBLIC HEALTH 
NURSING 


By Mrs. H. P. PLUMPTRE, Toronto, Ontario. 


It is quite unnecessary to define 
“public health nursing” to this 
audience, but I wish the audience 
would define it authoritatively—to 
me—who, however inadequately, 
am representing this morning: 
“the public!” 


I find that you yourselves, in the 
Report of the Survey of Nursing 
Education in Canada, are asking 
whether nursing is a profession, 
and if you, the experts, are still 
asking that question, you must not 
be too hard on the public which is 
still a step or two behind you in 
this matter. For many of us are 
still asking “what is_ public 
health?” and I find a considerable 


variety of opinion on this subject . 


among people of my own acquaint- 
ance. 


‘ Here are a few answers :— 

1. Public health means the 
health of the community as 
opposed to the health of the 
private individual. 

2. Public health service is a ser- 
vice supported by publicly 
collected funds (taxes) and 
administered by publicly ap- 
pointed officials. 

3. Public health is preventive 
and not merely curative. 

4. Public health means healthful 
environment. 

5. Public health nursing is not 
really nursing at all; it is a 
camouflage to call it nursing; 


(Address given at the Public Health Nursing Sec- 
tion of the Canadian Public Health Association 
Annual Meeting, 1932, also, published in The Cana- 
dian Public Health Journal, October, 1932.) 


it is really the teaching of 
hygiene; and it is called nurs- 
ing because people are more in 
favour of nursing than teach- 
ing and so it is more easy to 
get it paid for out of the 
taxes. 

As no paper on nursing is com- 
plete without a reference to Flor- 
ence Nightingale, I will add her 
definition of it: “nursing the well” ; 
and if we go back to the primary 
meaning of the word nurse, which 
is closely connected with food, we 
find ourselves including in public 
health, the very necessary idea of 
proper feeding. 

Therefore I would submit that 
the public looks at public health 
nursing with a certain amount of 
uncertainty as to its outlines, and 
that an authoritative definition of 
public health and of public health 
nursing would be warmly wel- 
comed by us. 

But the public is not an indi- 
vidual, but rather a composite of 
groups. If you look at it carefully, 
you will see many persons; if you 
listen, you will hear many voices, 
all speaking at once and all saying 
ditferent things. If I tried to com- 
bine them, the result would be only 
2 hideous confusion, so I will try 
to distinguish and relay them to 
the audience. 


I see in the forefront, the taxz- 
payer. For our purposes, he is the 
descendant of the economic man of 
the older economists who feels only 
through his pocket. He looks at 


public health nursing as the latest 
fad devised to deplete his “wad”, 
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or the latest frill to empty the 
tradesman’s till. He sees it as a 
potential mill on the dollar in the 
‘tax-rate; and he asks, with perfect 
justification, I think, “What right 
has anyone to add even a straw to 
the tremendous burden of taxation 
which we have already imposed 
upon us?” 


I would venture to suggest that 
the way to meet this gentleman 
is with a persistent and steady 
drip of information as to the 
cost of public ill-health. Once con- 
vinced that it costs a community 
more to be ill than to be well, he 
will be satisfied to pay even the 
extra mill on the dollar. The cost 
of an epidemic otcurring this year 
may be so used as to have a dis- 
tinct and direct influence on the 
health budget of the community 
next year—but only if it is clearly 
and often explained in the press, 
and on platforms, and in pulpits, 
and made the subject of questions 
at election time. 


I see also the individualist. He 
looks back to the days when there 
were no provisions for health, ex- 
cept those made, according to their 
conditions, by each household. He 
dislikes “molly-coddling” in any 
form; he loves independence of 
mind and body. He certainly has 
some justification for his fears. We 
have all seen, with regret, a tend- 
ency to demand service from the 
state without a counterbalancing 
desire to render service to the 
state. But can we be individualis- 
tic or independent in this matter of 
health? In self-defence, if for no 
altruistic motive, we need the regu- 
lation of public health in our 
modern communities, and of this 
public health nursing is the prac- 
tical application to the community. 


I see also the conscientious ob- 
jector, whose religious faith or 
racial prejudices make him eye 
with disfavour any attempt to 
coerce him against his will. What 


is to be done with him, or her? 
Again, I think a steadily-repeated, 
simply-expressed statement of the 
achievement of public health in re- 
ducing infant and maternal mor- 
tality, in saving child life and so 
on, with a tactful and sympathetic 
effort to make the invasion of his 
liberties as light as possible. 


Also, I can hear the conscientious 
critic. He has known a case in 
which a public health nurse pre- 
scribed for a patient, perhaps only 
an aspirin or a hot water bottle. 
Public health nursing is therefore 
an unauthorized invasion of the 
physician’s territory; a nurse 
should nurse, and not try to be a 
“half-baked doctor” or a “hard- 
boiled” one either. I am sure the 
public is with the critic in his 
views, and I am also sure he is ex- 
pressing the views of the nursing 
profession in this matter—but we 
should not judge a stocking only by 
its holes. 


I hear a perfect chorus of voices 
saying that a nurse should be a 
ministering angel, and ready when 
pain and anguish wring the brow, 
but that they really feel doubtful 
about all these clinics and classes. 
Ladies and gentlemen, you must 
always remember that the public 
feels far more than it thinks! How 
often we hear and say: “I feel that 
we should do this or that.” It is 
for this reason that bedside nurs- 
ing has such a tremendous appeal 
to the public. I know all about its 
being better to build a fence at the 
top of the cliff than to send an am- 
bulance to the bottom, but I feel 
that there is a certainty about the 
need for an ambulance that there 
is not about the fence. Perhaps, 
after the fence is built, no one will 
walk in that direction; and, per- 
haps, if there had been no fence 
they would not have fallen over; 
and, anyhow, there is always the 
thrill when the ambulance bell is 
ringing! Preventive work appeals 








96 THE CANADIAN NURSE 


to the emotions and instincts. The 
public loves to feel and hates to 
think, and so we are a little sus- 
picious of a nurse who lectures in- 
stead of poultices. 


When I began to think seriously 
about the preparation of this paper 
I thought of two or three things I 
should do. First of all, I thought 
I would find an authoritative de- 
finition of public health nursing in 
a dictionary. I tried four of them 
but not one of them even had the 
thing listed at all! The Oxford 
Dictionary, however, said that the 
public meant the members of the 
community in general; as for in- 
stance: “the public is the best 
judge!” I am grateful to the dic- 
tionary for this illustration. “The 
public is the best judge!” Here is 
a crumb of comfort from an au- 
thoritative source: “The public is 
the best judge!” And then I dis- 
covered that in the Survey of 
Nursing Education in Canada—to 
which I betook myself after the 
dictionaries had failed, it was 
stated that the attitude of the pub- 
lic was 59% ideal towards public 
health nursing. Well, I think it is 
something to be even 59% ideal in 
any atitude! 


‘I am glad to see that the com- 
pilers of the Survey concede that 
the majority of the public are in 
favour of public health nursing. In 
spite of all the criticisms and ob- 
jections I have passed on to you, 
I am sure that you have a steadily- 
growing majority in your favour. 
There are thousands of homes in 
which the beneficial results of pub- 
lic health nursing have been ex- 
perienced and where its value is 
recognised. There is a growing 
volume of instructed opinion be- 


hind this work in spite of the fact 
that, in this time of financial dis- 
tress, economies are apt to take 
strange directions. 


In the Survey, I find that a quo- 
tation from an eminent authority 
to the effect that public health 
nursing is a new profession, and 
that the educational authorities 
have not as yet the faintest con- 
ception of the work, and we are 
doing our best to educate them. 
That’s the spirit, ladies and gentle- 
men! 


JESSIE ROSS ROYER 
1881—1932 

Public health nurses in Canada 
have learned with regret of the 
death of Jessie Ross Royer, R.N., 
which occurred on October 2, 1932. 
Mrs. Royer graduated in 1904 from 
the Training School for Nurses, 
General Hospital, Wilkes - Barre, 
Pa., following which she was ac- 
tively engaged in public health and 
child welfare work in Pennsylvania 
until 1920. Many will remember 
Mrs. Royer as Chief Nurse of the 
Massachusetts-Halifax Health 
Commission. Following her mar- 
riage in 1923, Mrs. Royer became 
associated with the American Child 
Health Association in an evaluation 
of public health, social and child 
welfare activities in several repre- 
sentative cities. Subsequently, as 
Staff Associate of the National 
Society for the Prevention of 
Blindness, she was instrumental in 
developing a technique by which 
accurate measurement of visual 
acuity in children as young as three 
years of age can be obtained, and 
in demonstrating this new idea 
lasting impressions remained with 
all who witnessed Mrs. Royer’s 
ability. 





THE CANADIAN NURSE 97 


News Notes 


ALBERTA 


The Edmonton branch of the Public Health 
Section of the Alberta Association of Regis- 
tered Nurses has arranged with Dr. Smith of 
the University for a course of twenty lectures 
on Psychology and Mental Hygiene which 
started January 5th. Invitations were ex- 
tended to other groups of nurses including 
staff nurses in hospitals. The Committee is 
very pleased with the interest shown in this 
course. 

BRITISH COLUMBIA 

JUBILEE HospiTat, Vicrorta: At the social 
evening of the Alumnae Association on Octo- 
ber 17, 1932, a fashion parade and musical 
programme were presented. On November 
14, the members were entertained at court 
whist and bridge, and at the close of the even- 
ing Miss K. E. Oliver, immediate past presi- 
dent, was presented with a sterling silver 
brush. Miss Oliver’s marriage to Arthur W. 
Aylard took place early in December. The 
regular business meeting of the Association 
was held in the Nurses’ Home, on December 
12. Plans for holding raffle were discussed. 
As the social evenings have been very suc- 
cessful, the Association is arranging for simi- 
lar meetings in 1933. 


MANITOBA 


Branpon: The Graduate Nurses Associa- 
tion met in regular session on December 6, 
1932, at the Nurses’ Home, Mental Hospital. 
Fifteen dollars was donated to the Citizen 
Welfare League, for Christmas cheer and 
$5.00 to the Institute of the Blind. Dr. T. A. 
Pincock was the speaker of the evening, his 
topic being Prevention of Mental Diseases. 
Later Dr. Pincock conducted the members 
on a tour of inspection of the Women’s Pavi- 
lion, a new building which opened early in 
December, 1932. 

WINNIPEG GENERAL HospitTau: Miss M. 
Frosst (1907) has left Winnipeg to reside in 
Kingston, Ont. 


NEW BRUNSWICK 

Sr. SrepHen: Miss Grace Moffat, Supt. 
Chipman Memorial Hospital, has returned 
from her vacation in Montreal. Miss Hazel 
Darker, Operating Room Supervisor, is spend- 
ing her vacation in Sherbrooke, P.Q. and Miss 
Sarah Forbes (C.M.H.) is in charge of that 
department during her absence. Sincerest 
sympathy is extended to Miss Inez Holt, in 
the sudden death of her mother during the 
Christ mas season. 


ONTARIO 
District 2 AND 3 
Vicrorta Hospitat, Lonpon: The regular 
monthly meeting of the Alumnae Association 


which was held at the Gartshore Residence 
on January 3rd was marked by a very special 
feature—the presentation to the Association 
of the Charter of the recently organised 
Benefit Fund Society. The Charter was pre- 
sented by Mrs. Hedley Smith, Convener of 
the Committee for 1932 and was received by 
Miss Hilda Stuart, Honorary President, of 
the Association and Superintendent of Nurses, 
Victoria Hospital. In accepting the Charter 
Miss Stuart expressed the appreciation of the 
Alumnae members to Mrs. Smith and her 
Committee for their efforts in bringing this 
work to a successful completion, and the 
thanks of all nurses who will receive benefits 
through the Mutual Benefit Society. Greet- 
ings and wishes for success were expressed by 
the Rev. Mr. Young, Dundas Centre United 
Church and by St. Joseph’s Hospital Alumnae 
Association, through their President, Miss 
Connelly. 


BRANTFORD: Keen interest is being shown 
in the Home Nursing Classes being conducted 
by the Brantford Branch of the Canadian 
Red Cross Society. Several classes are now in 
progress; the teachers are: Miss Hazel Dia- 
mond, Brantford General Hospital, and Miss 
H. Kerr, V.O.N. It is expected that two or 
more classes will start in the very near future. 
Lectures will be given by the doctors and will 
include:—Emergencies, Dr. R. W. Knight; 
Communicable Diseases, Dr. W. L. Hutton, 
M.O.H.; and Infant Care, Dr. G. W. Harris. 


BRANTFORD GENERAL Hospitau: Miss 
Aileen Mair, (1926) of Brooklyn, N.Y., and 
Miss Florence Westbrook, (1921), of Univer- 
sity of Michigan Hospital, Ann Arbor, spent 
the Christmas season in Brantford. Miss 
Alberta Bartley, (1922) was a recent visitor 
in Brantford. Miss E. M. McKee, Superin- 
tendent, Brantford General Hospital, was a 
New Year’s visitor at her home Knowlton, 
Que. The Florence Nightingale Association 
met at the Brantford General Hospital, De- 
cember 5, to make favours for the patient’s 
trays. Following the meeting, refreshments 
were served by Miss McKee assisted by Mis- 
ses J. M. Wilson and C. E. Jackson. 

The monthly meeting of the Alumnae As- 
sociation was held in the Nurses’ Residence 
on December 6th. Miss K. Charnley presided. 
The guest speaker of the evening, Dr. R. W. 
Knight, gave a very interesting address on 
Indigestion. At the close of the meeting a 
social hour was spent. 

Guero: The Kaufman Nurses’ Residence 
at the Kitchener and Waterloo Hospital was 
the scene of a delightful event when the Kit- 
chener Ladies’ Auxiliary of the Hospital enter- 
tained there at a Christmas dance for the 
nurses-in-training. Mrs. C. D. Welch and 
Miss K. Scott received the guests. Mrs. 
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James Jaimet was the general convener of 
the event, assisted by Mrs. A. L. Campbell, 
Mrs. R. D. Morrison and Mrs. J. L. Holtze. 


An unusual event took place at the Kauf- 
man Nurses’ Residence, Kitchener and 
Waterloo Hospital, when photographs of the 
donors of the institution, Mrs. Kaufman and 
the late Jacob Kaufman, were presented to 
the Residence, Mr A. R. Kaufman making 
the presentation. A large number of local 
citizens interested in the development of the 
Hospital were in attendance for the happy 
occasion. Dr. J. H. Honsberger gave an ad- 
dress on the history of the Hospital in Kit- 
chener. At the conclusion of the addresses 
refreshments were served by he nurses. 


Srratrorp GENERAL Hospitau: A full 
attendance greeted Miss E. Brown, mission- 
ary nurse, when she addressed the members 
of the Alumnae Association, on her work at 
the hospital at Chissambi, in Angola, West 
Africa. Interesting slides were shown by the 
speaker which made it an evening to be re- 
membered. Refreshments and a social hour 
closed the meeting. 


District -4 


Sr. Josepu’s Hosprraut: The Alumnae As- 
sociation met on December 1, 1932, Miss A. 
Quinn presiding. Reports were given and offi- 
cers for the year 1933 elected. A vote of 
thanks was tendered to the retiring officers. 
The Association reports with pleasure that 
Miss Anne Reid has sufficiently recovered to 
be dismissed from the Sanatorium. A very 
largely attended charity bridge and euchre 
party was held at Undermount on November 
2ist under the convenership of Miss Louise 
Mcllhone. Prizes were presented and a dainty 
luncheon served. 


District 5 


Grace Hosprrat, Toronto: The usual 
work of providing some Christmas relief was 
undertaken again by the Grace Hospital 
Alumnae Association. This year twelve needy 
families, consisting of seventy-seven people, 
were secured through the Neighbourhood 
Workers. Personal gifts were provided for 
each individual in addition to the well-filled 
baskets. 


At the regular monthly meetings of the 
Grace Hospital Alumnae Association since 
the opening of the season the following speak- 
ers addressed the meetings:— 


Ocroser, Miss Alberta Bell gave an ex- 
cellent report of the Biennial Meeting of the 
Canadian Nurses Association in St. John. 


NoveMBER, Dr. Dennis Jordan gave a lec- 
ture on Post-Operative Treatment and 
showed interesting pictures of his recent visit 
in Europe. 


DeceMseRr, Mrs. C. J. Currie read a paper 
on Mission Work in India. 


January, Dr. Cameron A. Warren lectured 
on Community Health Problems. 


The nurses greatly appreciate having these 
addresses and it is found that the attendance 
is stimulated by having such out-standing 
speakers. 


The February meeting will be a social one 
and will take the form of a Bridge. 


Toronto GENERAL HospitaLt: Among 
those present at the annual dinnner of Class 
1916 were Mrs. Aldred, Mrs. Livingstone, 
Mrs. McNaught, Mrs. Moorehead, Mrs. 
Angus Mackay, Mrs. Carpenter, Mrs. Mc- 
Lean, Mrs. Delaporte, Mrs. Witherspoon, 
Mrs. Mountain, Mrs. Wagg, Misses Castle, 
Murray, Seale, Law, Moon, Charles, Agar, 
Matheson and Squires. Mrs. Carpenter is 
the new president, succeeding Mrs. Clarke, 
who has moved to Peterborough, and Miss 
Seale continues as treasurer. Fifteen dollars 
was voted toward the Star Santa Claus Fund. 


Sr. Micuagew’s Hospitat, Toronto: Miss 
Elizabeth McGauley, who completed a post- 
graduate course in obstetrics has been ap- 
pointed to the staff of the Hospital. 


Women’s Cotiece Hospitat, Toronto: 
The final meeting of the Alumnae Association 
for 1932 was held at the Clinic House where, 
after a short business session, Miss Margaret 
Gould, representing the Local Council of 
Women, gave an address in which she urged 
the nurses, when qualified, to register for the 
municipal vote. She proved in a convincing 
way that elections should be held the begin- 
ning of December as New Year’s Day is 
one on which the voter and home maker 
wishes to dispense hospitality at home; also 
the budget could be completed at the end of 
January instead of on March first. Miss 
Gould pointed out that health conditions 
could be improved if more consideration was 
given that subject. 


Owing to the absence of the President, the 
January meeting was conducted by the Vice- 
President and took the form of a social hour 
during which several members gave talks on 
continental travel. The many friends of 
Miss Blair will be pleased to learn that she is 
making an excellent recovery following a re- 
cent operation. 


District 6 


The annual meeting of Chapter 3, District 
6, R.N.A.O. was held at Nicholl’s Hospital 
Residence, November 29, with Miss Dixon in 
chair. Nine meetings have been held during 
the year 1932, and were well attended, indi- 
cating a lively interest in the progress of the 
Chapter. The Chapter is open to all regis- 
tered nurses, who are members of the R.N.- 
A.O. Nurses who are not in active practice 
are eligible as guest members . The members 
of the R.N.A.O. attached to the Chapter in 
Peterboro are 14, guest members 19. At the 
meetings, the important part of the pro- 











gramme has been the study of the various 
Chapters of the Survey Report. Reports from 
the different committees were heard, and a 
very satisfactory report from Chapter C 
(Lindsay). A social hour brought the meeting 
to a close. 

Perersoro: The Nicholls Hospital Alum- 
nae Association held their annual banquet, 
in the Empress Hotel, on December 14, being 
attended by many out of town graduates. 
The guest speaker for the evening, Dr. Ham- 
mond, gave an interesting.talk on ‘The 
Medical Men of the Early Days of Peterboro’’. 
After the toasts, the guests spent the remain- 
der of the evening playing bridge. 

It is with deep regret we record the death 
of one of our members, Miss Lillian Simons, 
whose sudden passing on the afternoon of 
December 24, was a great shock to her many 
friends in Peterboro. Miss Simons will be 
greatly missed in local nursing circles as she 
took a most keen interest in all nursing pro- 
blems. She has served a number of terms 
most efficiently as Seeretary-treasurer of Dis- 
trict No. 6. Miss Simons was a graduate of 
St. Mary’s Hospital, Rochester, N.Y. 


QUEBEC 
JEFFREY HALE’s HospiTaL, QuEBEC: The 
annual Christmas tree of the Jeffrey Hale’s 
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Hospital, was held in the Nurses’ Residence, 
on December 21st. There was a large atten- 
dance of patients, hospital staff, graduates 
and friends of the institution. Following the 
programme of entertainment, which included 
Santa and his pack of gifts and candies for 
all, dancing and refreshments were enjoyed. 
Miss Ethel Douglas, Supervisor of the ‘‘Doug- 
las Wing” who has been a patient in the Hos- 
pital for some time, is improving. During her 
illness her position has been filled by Miss 
Riglar. The sympathy of the Association is 
extended to the Misses Effie, Mildred and 
Doris Jack in the loss of their mother, 
also, to Miss Gladys Weary ‘in the loss of 
her mother. 


THE MontreAL GENERAL HospitaL: Miss 
Bessie M. MacMurchy, a graduate of the 
Training School, left in September, 1932, to 
enter the Bhil field in India as a missionary 
nurse. 


SASKATCHEWAN 


Grey Nuns’ Hospitrat, Regina: The De- 
cember meeting of the Alumnae Association 
was held at the home of Mrs. Fyfe. There 
was a good attendance and reports from all 
committees were given. Nominations for 
1933 officers were presented. 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 


ADAMS—Recently, to Dr. and Mrs. Adam, 
Cabri, Sask. (Demarni Riche, Grey Nuns’ 
Hospital, Regina, 1923), a daughter. 


BOWLES—On November 26, 1932, to Mr. 
and Mrs. Louis Bowles (Marie Robbins, 
St. Michael’s Hospital, Toronto, 1924), 
a son. 


BURGAR—In December, 1932, to Mr. and 
Mrs. Burgar (Ada Kennedy, Toronto 
General Hospital, 1918), a son. 


BURGESS—On December 21, 1932, at 
Victoria, B.C. to Mr. and Mrs. E. H. 
Burgess (Dorothy Head, Jubilee Hospital, 
Victoria, 1927), a daughter. 

CAMERON—Reecently, to Mr. and Mrs. 
Cameron (Miss Gahl, Grey Nuns’ Hospital, 
Regina, 1931), a daughter. 

CURRY—On November 9, 1932, at Victoria, 
B.C., to Mr. and Mrs. H. Curry (Marjorie 
Morrison, Jubilee Hospital, Victoria, 1928), 
a son. 

DEACOFF—On November 26, 1932, at 
Toronto, to Mr. and Mrs. James M. Dea- 
coff (Helen Christina Thurlow, Grace Hos- 
pital, Toronto, 1927), adaughter, (Marylyn). 

GUNN—On December 7, 1932, at Fort 
Francis, Ont., to Dr. and Mrs. Lynn Gunn 
(Melrose King, Winnipeg General Hospital, 

1925), a son. 


HAMILTON—On January 2, 1933, at 
Davenport, Iowa, to Mr. and Mrs. J. 
Hamilton (Helen Gugin, Winnipeg General 
Hospital, 1929), a son. 

JOHNSON—Recently, at Vancouver, B.C., 
to Dr. and Mrs. A. Johnson (Kathleen 
Walsh, Grey Nuns’ Hospital, Regina, 
1920), a daughter. 

KEYS—Recently, at Regina, Sask., to Mr. 
and Mrs. Thos. Keys, (Mary Anderson, 
Grey Nuns’ Hospital, Regina, 1929), a 
daughter. 

LAMBERTUS—On November 15, 1932, at 
Cargill, Ont., to Mr. and Mrs. Gordon 
Lambertus (Adelaide Commerford, St. 
Joseph’s Hospital, Hamilton), a son. 

LESTER—On October 15, 1932, at Guelph, 
Ont., to Mr. and Mrs. Clarence Lester 
(Laura Byrne, St. Joseph’s Hospital, 
Hamilton), a daughter. 

MacCAN N—On August 26, 1932, to Mr. and 
Mrs. Angus MacCann (M. Brocklebank, 
Wellesley Hospital, Toronto, 1925), a 
daughter. 

MceCOLLUM—On November 9, 1932, to 
Mr. and Mrs. Fred McCollum (K. Blair, 
Wellesley Hospital, Toronto, 1926), a son. 

McEACHREN—On August 9, 1932, to Mr. 
and Mrs. R. S. McEachren (Florence Cluff, 


Montreal Generai Hospital, 1923), a 


daughter. 
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McGEE—In July, at Toronto, Ont. to Mr. 
and Mrs. Murray McGee (Ruth Devlin, 
St. Michael’s Hospital, Toronto, 1930), 
a daughter. 

METCALFE—In December, 1932, to Mr. 
and Mrs. Metcalfe (Harriet Towne, Toron- 
to General Hospital, 1921), a son. 

RATHBONE—On November 12, 1932, to 
Mr. and Mrs. Walter Rathbone (E. Hanna, 
Wellesley Hospital, Toronto, 1923), twin 
sons. 

WALLIS—On October 31, 1932, at Shanghai, 
China, to Mr. and Mrs. P. R. M. Wallis 
(Jean Paterson, Jubilee Hospital, Victoria, 
1927), a son. 

WRIGHT—On June 4, 1932, to Mr. and 
Mrs. Leslie Wright (Ellie Henrikson, 
Montreal General Hospital), a son. 


MARRIAGES 


AMOS—PARMENTER—On June 6, 1932, 
at Montreal, P.Q., Helen Parmenter 
(Montreal General Hospital, 1924) to 
Pierre Chas. Amos. 

AUCKLAND—JACKSON—On November 
14, 1932, at Toronto, Ont., Ruth Jackson 
(Wellesley Hospital, Toronto, 1925) to 
Ernest Auckland, Speers, Sask. 

AYLARD — OLIVER — On December 19, 
1932, at Victoria, B.C., K. Elsie Oliver 
(Jubilee Hospital, Victoria, 1928) to Arthur 
a aaa of Sidney, Vancouver Island, 


BAUMGARTNER — MESSMORE — On 
October 3, 1932, at Clifton Springs, N.Y., 
Margaret Messmore (Instructors and 
Administrators Course, University of 
Toronto, 1932) to Dr. E. A. Baumgartner, 
of Clifton Springs, N.Y. 

BELL—EASTWOOD—On December 12, 
1932, at Toronto, Ont., Kathleen Eastwood 
(St. Andrews Hospital, Midland, 1931) to 
Sam Bell, of Midland, Ont. : 

CAREW—CONRAD—On August 31, 1932, 
Christina A. Conrad (Montreal General 
Hospital) to Maurice C. Carew. 

CARTER—WARR’™.N—In November, 1932, 
at Victoria, B.C., Helen Warren (Jubilee 
Hospital, Victoria, 1930), to Clement 
Carter, of Port Haney, B.C. 

COX — METHERAL — On December 30, 
1932, at Crossfield, Alberta, Greta Metheral 

CAMERON—McDONALD—On December 
21, 1932, at Toronto, Frances Myrtle 
McDonald (Grace Hospital, Toronto, 1919), 
to Dr. Gordon C. Cameron, Toronto. 
(Royal Alexander Hospital, Edmonton, 
1929) to George J. Cox, of Edmonton, Alta. 

DALY—BOND—On August 6, 1932, at 
Toronto, Ont., Cecilia Loretta Bond (St. 
Michael’s Hospital, Toronto, 1932) to 
Maurice James Daly. 

DUFOR—LANE—On November 29, 1932, 
at Hamilton, Ont., Kathleen Lane (St. 
Joseph’s Hospital, Hamilton) to V. DuFor, 
Hamilton, Ont. 


FESSENDEN—STEELE—In May, 1932, 
Clara Martha (Queenie) Steele, Black 
Cape, P.Q., (Montreal General Hospital, 
1924) to Clifford C. Fessenden. 


FITCH—BROW N—In September, 1932, at 
Vancouver, B.C., Vera Brown (Jubilee 
Hospital, Victoria, 1929) to Herbert 
Fitch, of Seattle, Washington. 


GARRISON—WATSON—On June 20, 1932, 
at Brantford, Ont., Helen Watson (Mont- 
real General Hospital) to Lieutenant Flint 
Garrison, U.S.A. Air Corps, Detroit, Mich. 


HICKEY—KNOWLTON—On June 1, 1932, 
Toronto, Ont., Adele Marie Knowlton, 
(St. Michael’s Hospital, Toronto, 1929) to 
Leo Joseph Hickey. 


HUNTER—COLE—On November 10, 1932, 
Cora Margaret Cole (Grace Hospital, To- 
ronto, 1923), to Vernon Hunter, Cavan, Ont. 

KILLINGSWORTH — RUSSELL — On 
July 12, 1932, at Toronto, Ont., Edith 
Claire Russell (St. Micahel’s Hospital, 
Toronto, 1929) to Edward Killingsworth. 

LESTER — CANDLISH — On August 11, 
1932, at Montreal, P.Q., Thelma C. 
Candlish (Montreal General Hospital) to 
Rev. Harold G. Lester, B.A., B.D. 

LITTLE—MONTAGUE—On November 5, 
1932, at Victoria, B.C., Bertha. M. Mon- 
tague (Jubilee Hospital, Victoria, 1928) 
to Thomas M. Little, of Victoria, B.C. 

LOWE—CLARKSON—On October 25, 1932, 
at Victoria, B.C., Alice Clarkson (Jubilee 
Hospital, Victoria, 1929) to Benjamin 
Lowe, of Port Alberni, B.C. 

MAUNDER—BRASS—On_ October 15, 
1932, at Lindsay, Ont., Ola Mary Arline 
Brass (Grace Hospital, Toronto, 1930), to 
Clifford Leigh Maunder, Lindsay, Ont. 

SMITH—COLE—On December 10, 1932, at 
Niagara on the Lake, Ont., Evelyn Cole 
(Wellesley Hospital, Toronto, 1925) to 
H. L. Smith, D.D.S., of Toronto, Ont. 

STANBRIDGE—HARCUS—On December 
10, 1932, at Stonewall, Man., Jessie Harcus 
(Winnipeg General Hospital, 1931) to 
James Stanbridge. 

THURESSON—ALGIE—On November 22, 
1932, Jessie Algie (Toronto General 
Hospital, 1921) to Henderson Thuresson. 

TUCK—WRIGHT—In November, 1932, 
Rhea Wright (Toronto General Hospital) 
to Mr. Tuck. 

WASHINGTON — ARNOLD — On January 
3, 1933, at Wadena, Sask., Bertha Arnold 
(Winnipeg General Hospital, 1925) to Dr. 
L. A. Washington. 

WIGHT—SMITH—On December 31, 1932, 
at Lachute, P.Q., Blanche Janet Smith 
(Montreal General Hospital) to Ralph 
Albert Walter Wight. 

WRIGHT — FRASER — At Glensamfield, 
Ont., Sarabel Fraser (Montreal General 
Hospital) to Dr. Chas. Burton Wright, 
Calgary, Alta. 





DEATHS 
GRIFFITHS—On August 23, 1932, at her 
late residence, 4552 Oxford Ave., Notre 
Dame de Grace, Montreal, P.Q., Helen 
Grace Pyke (Montreal General Hos ital, 
1915), beloved wife of Evan P. Griffiths 
SIMONS—On December 24, 1932, at Peter- 
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boro, Ont., Lillian Simons (St. Mary’s 
Hospital, Rochester, N.Y.). 


SUNLEY—On December 25, 1932, at 
Rochester, New York, Ida M. Sunley 
(Rochester General Hospital), beloved 
daughter of Mrs. Elizabeth Sunley and the 
late James B. Sunley, of Toronto, Ont. 


THE IDEAL NURSE 


The Ideal Nurse must be healthy 
in both mind and body. She must 
be absolutely loyal to the Profes- 
sion aS a whole; and to her 
patients. Obedience is one of the 
essential qualities; she must al- 
ways obey orders and be reliable, 
thus gaining the confidence of 
patients, friends, doctors and in- 
structors. She must have the abil- 
ity to adjust herself to new situa- 
tions, be ready for emergencies, 
and be capable of handling people 
well. 


She must possess the true spirit 
of service to humanity and the 
spirit of love which overcomes all 
difficulties. 


She must be skilful with her 
hands; her touch, gentle but firm. 
She must express herself accurate- 
ly and concisely, either in writing 
or verbally. She must have a good 
memory, which may be cultivated 
by close interest and attention. Her 
sense of sight, hearing, smell, taste 
and touch must at all times be alert 
and accurate. Her nerves must be 
steady and controlled. She must 


have good foresight, initiative, 
judgment and common sense. 

The Ideal Nurse is one who can 
manage several things successfully 
at once and keep things running 
smoothly. The Ideal Nurse is 
cheerful and optimistic but not 
frivolous. She possesses a spirit of 
appreciation of work well done; of 
the science of nursing and of the 
progress and recovery of a patient. 
She gives the same care to all 
patients, regardless of sex, race, 
creed, friends or enemies. 

She is ready at all times to give 
her services. She is keenly inter- 
ested in nursing and medical work. 
She does all her work faithfully 
and well, whether the task be me- 
nial or otherwise, and thus tries to 
make the most of her life in her 
service to humanity. 





A probationer in the School of 
Nursing of the Victoria Hospital. 
London, Ontario, is responsible for 
this admirably phrased concept of 
nursing. The younger generation 
kindles a new torch from an 
ancient flame. 
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THE CANADIAN NURSES ASSOCIATION 
CONGRESS TOUR 


Recently an attractively illus- 
trated booklet relative to the Cana- 
dian Nurses Association Congress 
Tour was issued by Thos. Cook and 
Son, who are the Official Travel 
Agents for the Canadian Nurses 
Association in making travel ar- 
rangements for nurses from Can- 
ada to the International Council of 
Nurses’ Congress. 

Dates of the Congress: Paris, 
July 10-12; Brussels, July 13-15, 
1933. 

Sailings from Canada can be 
made on any Canadian Pacific 
steamship. Members joining the 
Main Tour will sail on the Empress 
of Britain from Quebec City on 
July ist. This is a 21-day tour and 
allows for four days in London fol- 
lowing the close of the Congress. 
The cost is $267.00. Other conve- 
nient sailings are: (1) The Mont- 
rose, from Montreal, on June 21st, 
and (2) the Empress of Australia, 
from Quebec, on June 28th. 

Among tours included in the 
illustrated booklet are: 

‘1. France, Belgium, Germany, 
the Rhine and Switzerland, 35 
days—$341.00. 

2. Number 1, with England in- 
cluded—$371.00. 

3. Number 2, with extension to 
the Italian lakes, French Riviera 
and through the Alps, 47 days— 
$437.00. 

4. France, Belgium, Germany, 
the Rhine, Czecho-Slovakia, Aus- 
tria and Switzerland, 47 days— 
$506.00. 


5. France, the Chateau Coun- 
try, Paris, Belgium, England, 38 
days—$318.00. 

Further information for these 
tours and several others can be 
obtained from Thos. Cook and Son. 
Branch offices in Canada: 1455 
Union Avenue, Montreal, P.Q.; 65 
Yonge Street, Toronto, Ont.; 554 
Granville Street, Vancouver, B.C. 
See also The Canadian Nurse, De- 
cember, 1932, and January, 1933. 

Immediately following the Con- 
gress of the International Council 
of Nurses, the Dutch Nurses’ Asso- 
ciation (Nationale Bond van Ver- 
plegeden) are arranging a trip 
through Eastern Holland to last 
about one week, the cost of which 
will be about 75 guilders — 
approximately $30.00. Details of 
this trip are not yet available, but 
the Province of Drente will be vis- 
ited, and the excursions will be 
arranged so that they are interest- 
ing from the professional as well 
as from the sight-seeing point of 
view. Those wishing to take this 
trip, or that from July 4th to 8th, 
are asked to communicate as soon 
as possible with the Nationale 
Bond van Verplegenden, Roemer 
Visscherstract 1, Amsterdam W. 

To those fortunate travelers who 
intend to explore Holland, the arti- 
cle published on page 68 of this 
issue will serve as a practical guide. 
Those who must stay at home will 
read it with interest because of the 
charming glimpse it gives of Dutch 
hospitals and Dutch nursing. 
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Official Directory 





INTERNATIONAL COUNCIL OF NURSES 
Secretary........ Miss Christiane Reimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 





Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 


Honorary President 
President 
First Vice-President 
Second Vice-President... 
Honorary Secretary 








eciaietai otee aee Miss M. A. Snively, General Hospital, Toronto, Ont. 
eee Miss F. H. M. Emory, University of Toronto, Toronto, Ont. 
ac iSvsevesetcn Miss R. M. Simpson, Parliament Bldgs., Regina, ‘Sask. 

Miss G. M. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Bs ce ane Miss Nora Moore, City Hall, Room 309, Toronto, Ont. 


Honorary Treasuret........ Miss Margaret Murdoch, St. John General Hosp., Saint John, N.B. 
COUNCILLORS 


Alberta: 1 Miss F. Munro, Royal Alexandra Hospital, 
Edmonton; 2 Miss J. Connal, General Hospital, 
Calgary; 3 Miss B. A. Emerson, 604 Civic Block, 
— 4 Miss Phyllis Gilbert, 113 25th Ave. W., 

ary. 


British Columbia: 1 Miss M. P. Campbell, 516 
Vancouver Block, Vancouver; 2 Miss M. F. Gray 
Dept. of Nursing, University of 2 Columbis, 
Vancouver; 3 Miss M. Kerr, 946 20th a West, 
Vancouver, B.C.; 4 Miss E. Franks, Ste. 5, , Tudor 
Manor, 1035 Fairfield Rd., Victoria, B.C. 


Manitoba: 1 Miss Jean Houston, Manitoba Sana- 
torium, Ninette; 2 Miss M. 8. Fraser, Nurses Home, 
Winnipeg General Hospital, Winnipeg; 3 Miss A. E. 
Wells, 10-400 Assiniboine Ave., Winnipeg; 4 Miss M. 
Lang, 507 Walker Ave., Winnipeg. 


New Brunswick: 1 Miss A. J. MacMaster, Moncton 
Hospital, Moncton; 2 Sister Corinne Kerr, Hotel 
Dieu Hospital, Campbellton: 3 Miss Ada Burns, 
Health Centre, Saint John; 4 Miss Mabel McMullin, 
St. Stephen. 


Nova Scotia: 1 Miss Anne Slattery, Box 173, Windsor, 
N.S.; 2 Miss Elizabeth O. R. Browne, Red Cross 
Office, 612 Dennis Bldg., Halifax; 3 Miss A. Edith 
Fenton, Dalhousie Health Clinic, Morris St., Halifax; 
4 Miss Jean S. Trivett, 71 Cobourg Road, Halifax. 


Executive Secretary 


Ontario: 1 Miss Mary Millman, 126 Pape Ave., 
Toronto; 2 Miss Constance Brewster, General 
Hospital, Hamilton; 3 Miss Clara Vale, 75 Huntley 
St., Toronto; 4 Miss Clara Brown, 23 Kendal Ave., 
Toronto. 

Prince Edward Island: 1 Miss Lillian Pidgeon, 
Prince Co. Hospital, Summerside, P.E.I.; 2 Miss 
F. Lavers, Prince Co. Hospital, Summerside, P.E.I.; 
3 Miss I. Gillan, 59 Grafton St., Charlottetown, 
P.E.I.; 4 Miss M. Gamble, 51 Ambrose St., Charlotte- 
town, P.E.I. 

Quebec: 1 Miss M. K. Holt, Montreal General Hos- 
ital, Montreal; 2 Miss Flora A. George, The 
oman’s General Hospital, Westmount; 3 Miss 

Marion Nash, 1246 Bishop Street, Montreal; 4 Miss 
Sara Matheson, Haddon Hall Apts., 2151 Lincoln 
Ave., Montreal. 

Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. M. Watson, City 
Hospital, Saskatoon; 3 Mrs. E. M. Feeny, Dept. 
of Public Health, Parliament Building, Regina; 
4 Miss M. R. Chisholm, 805 7th Ave. N., Saskatoon 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 

Nursine Epvucation: Miss G. M. Fairley, Vancouver 
General Hospital, Vancouver, B.C.; Pustic Heautu: 
Miss M. Moag, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Miss Isabel MacIntosh, 281 Park St. 
S., Hamilton, Ont. 


sat aatect cru natcucthn sol spesisoks Miss Jean S. Wilson. 


National Office, 1411 Crescent Street, Montreal, Que. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 





NURSING EDUCATION SECTION 
CHAIRMAN: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-CHAIRMAN: Miss M. F. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F. Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; ‘TREASURER: Miss M. 
Blanche Anderson, Ottawa Civic Hospital, Ottawa, 


nt. 

CovuncitLors.—Alberta: Miss J. Connal, General 
Hospital, Calgary. British Columbia: Miss 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss M. 8. Fraser, Nurses 
Home, Winnipeg General Hospital. New Bruns- 
wick : Sister Corinne Kerr, Hotel Dieu, Campbellton. 
Nova Scotia: Miss Elizabeth O. R. Browne, Red 
Cross Office, 612 Dennis Bldg., Halifax, Ontario: 
Miss Constance Brewster, General Hospital, Hamil- 
ton. Prince Edward Island: Miss M. Lavers, 
Prince Co. Hospital, Summerside. Quebec: Miss 
Flora A. George, Woman's General Hospital, West- 
mount, P.Q. Saskatchewan: Miss G. M. Watson, 
City Hospital, Saskatoon. : ; 3 

ConvENER OF PusiicaTions: Miss Mildred Reid, 
Winnipeg General Hospital, Winnipeg, Man. 


PRIVATE DUTY SECTION 

CHAIRMAN: Miss Isabel MacIntosh, 281 Park St. S., 
Hamilton, Ont.; Vice-CuarrMaN: Miss Mabel 
MeMullen, Box 338, St. Stephen, N.B.; Secretary- 
TREASURER: Mrs. Rose Hess, 139 Wellington Street, 
Hamilton, Ont. 

Councitiors.—Alberta: Miss Phyllis N. Gilbert, 113 
25th Ave. W., Calgary, Alta. British Columbia: 
Miss E. Franks, Ste. 5, Tudor Manor, 1035 Fairfield 
Road, Victoria, B.C. Manitoba: Miss M. Lang, 507 


Walker Ave., Winnipeg. New Brunswick: Miss 
Mabel McMullin, St. Stephen. Nova Scotia: Miss 
Jean Trivett, 71 Coburg Road, Halifax. Ontario: 
Miss Clara Brown, 23 Kendal Ave., Toronto. Prince 
Edward Island: Miss M. Gamble, 51 Ambrose 
St., Charlottetown. Quebec: Miss Sara Matheson, 
2151 Lincoln Ave., Montreal. Saskatchewan: Miss 
M. R. Chisholm, 805 7th Ave. N., Saskatoon. 


ConvENER OF PusLIcATIONS: Miss Clara Brown, 23 
Kendal Ave., Toronto, Ont. 


PUBLIC HEALTH SECTION 
CHatRMAN: Miss M. Moag, 1246 Bishop St., ie. 
Wei Vice-CHAIRMAN: Miss M. Kerr, 946 20 / 
Vancouver, B.C.; SecReTARY-TREASURER: Mee: 
I. Manson Prince, "School for Graduate Nurses, 
McGill University, Montreal, Que. 


CouncitLtors.—Alberta: Miss B. A. Emerson, 604 
Civic Block, Edmonton. British Columbia: Miss 
M. Kerr, 3435 Victo Ave., New Westminster. 
Manitoba: Miss A. E. Wells, 10-400 Assiniboine Ave., 
Winnipeg. New Brunswick: Miss Ada Burns, 
Health Centre, Saint John. Nova Scotia: Miss 
A. Edith Fenton, Dalhousie Public Health Clinic, 
Morris St., Halifax. Ontario: Miss Clara Vale, 75 
Huntley St., Toronto. Prince Edward Island: 
Miss ina Gillan, Red Cross Headquarters, 59 
Grafton St., Charlottetown. Quebec: Miss Marion 
Nash, oo Bishop St, Montreal. Saskatchewan: 
Mrs. M. Feeny, Dept. of Public Health, Parlia- 
ment Buildings, Regina. 


ConvENER OF PusiicatTions: Miss Mary Campbell, 
mn Order of Nurses, 344 Gottingen St., Halifax, 
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ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


President, Miss F. Munro, Royal Alexandra 
Hospital, Edmonton; First Vice-President, Mrs. de 
Satge, Holy Cross Hospital, Calgary; Second Vice- 
President, Miss S. Macdonald, General Hospital, 
Calgary; Secretary-Treasurer, Miss Kate 8. Brighty, 
Administration Building Edmonton; Nursing Educa- 
tion Section, Miss J. Connal, General Hospital, Cal- 
gary; Public Health Section, Miss B. A. Emerson, 604 
Civic Block, Edmonton; Private Duty Section, Miss 
Phyllis Gilbert, 113 25th Ave. W., Calgary. 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss M. P. Campbell, R.N., 516 Van- 
couver Block, Vancouver; First Vice-President, Miss 
E. Breeze, R.N., 4662 Angus Ave., Vancouver; Second 
Vice-President, Miss G. Fairley, R.N., Vancouver 
General Hospital, Vancouver; Registrar, Miss Helen 
Randal, R.N., 516 Vancouver Block, Vancouver; 
Secretary, Miss M. Dutton, R.N., 516 Vancouver 
Block, Vancouver; Conveners of Committees: Nursing 
Education, Miss M. F. Gray, R.N., University of 
British Columbia, Vancouver; Public Health, Miss M. 
Kerr, R.N., 946 20th Ave. West, Vancouver, B.C.; 
Private Duty, Miss E. Franks, R.N., Ste. 5, Tudor 
Manor, 1035 Fairfield Rd., Victoria; Councillors, 
Mrs. P. Kirkness, R.N., Misses J. Archibald, R.N., 
M. Duffield, R.N., L. McAllister, R.N. 


MANITOBA ASS'N OF REGISTERED NURSES 


President, Miss Jean Houston, Manitoba Sana- 
torium, Ninette; First Vice-President, Miss M. Reid, 
Nurses’ Home, Genera! Hospital, Winnipeg; Second Vice- 
President, Mrs. A. D. McLeod, 2 Linwood Court, Deer 
Lodge; Conveners of Sections: Nursing Education, Miss 
M. S. Fraser, Nurses Home, Winnipeg General Hos- 
pital; Public Health, Miss A. E. Wells, 10-400 Assiniboine 
Ave.; Private Duty, Miss M. Lang, 507 Walker Ave.; 
Conveners of Committees: Social and Programme, 
Miss G. Billyard, 2 Linwood Court, Deer Lodge; 
Sick Visiting, Mrs. J. R. Hall, 304 Lilac St.; Press and 
Publication, Mrs. McMurtrie, Winchester Apts.; 
Legislative, Miss E. Russell 5 Fairmount Apts.; Direct- 
ory, Miss E. Carruthers, 902 Palmerston Ave.; Execut- 
ive Secretary, Treasurer and Registrar, Mrs. Stella 
Gordon Kerr, 753 Wolseley Ave. 


NEW BRUNSWICK ASSOCIATION OF REGIS- 
TERED NURSES 


President, Miss A. J. MacMaster, Moncton Hospital; 
First Vice-President, Miss Margaret Murdoch, Saint 
John General Hospital; Second Vice-President, Mrs. 
A. G. Woodcock, Victoria Public Hospital, Fredericton; 
Honorary Secretary, Sister Kenny, Hotel Dieu Hos- 
pital, Chatham; Conveners—Nursing Education Sec- 
tion: Sister Kerr, Hotel Dieu Hospital, Campbellton; 
Public Health Section: Mies Ada A. Burns, Health 
Centre, Saint John; Private Duty Section: Miss Mabel 
MecMullin, St. Stephen; Constitution and By-Laws, 
Migs Sarah Brophy, Fairville, N.B.; Canadian Nurse, 
Miss Kathleen Lawson, 84 Wright St., St. John; 
Council Members, Saint John, Miss Dykeman, Miss 
Coleman. Moncton, Miss Myrtle Kay. Woodstock, 
Miss Elsie M. Tulloch. Secretary-Treasurer-Registrar, 
Miss Maude FE. Retallick, 262 Charlotte.St., West St. 
John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 


President, Miss Anne Slattery, Windsor; First Vice- 
President, Miss Victoria Winslow, Children's Hospital, 
Halifax; Second Vice-President, Miss Ethel Grant, 
Infectious Diseases Hospital, Halifax; Third Vice- 
President, Miss Gertrude MacKenzie, 554 Lemarchant 
St., Halifax; Recording Secretary, Mrs. Donald Gillis, 
123 Vernon St., Halifax; Corresponding Secretary, 
Treasurer and Registrar, Miss L. F. Fraser, 10 Eastern 
Trust Bldg., Halifax. 


REGISTERED NURSES ASSOCIATION OF 
ONTARIO (Incorporated 1925) 
President, Miss Mary Millman, 126 Pape Ave., 
Toronto; First Vice-President, Miss Marjorie Buck, 
Norfolk General Hospital, Simcoe; Second Vice- 


President, Miss Priscilla Campbell, Public General 
Hospital, Chatham; Secretary-Treasurer, Miss Matilda 
Fitzgerald, 380 Jane Street, Toront 2 

District No. 1: Chairman, Miss Priscilla Campbell, 
Public General Hospital. Chatham; Secretary-Treas- 
urer, Miss Lila Curtis, 78 Forest St., Chatham, Dis- 
tricts Nos .2 and 3; Miss Edith M. Jones, 253 Green- 
wich St Brantford; Secretary-Treasurer, Miss Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No. 4: Chairman, Miss Anne Wright, General Hos- 
pital, St. Catherines; Secretary-Treasurer, Mrs. 
Norman Barlow, 211 Stinson St. Hamilton. 
District No. 5: Chairman, Miss Rahno M. Beamish, 
Western Hospital, Toronto; Secretary-Treasurer, Miss 
Irene Weirs, 198 Manor Road E., Toronto. District 
No. 6: Chairman, Miss Rebecca Bell, General Hospital, 
Port Hope; Secretary-Treasurer, Miss Lillian Simons, 
311 Rubidge St., Peterborough. District No. 7: 
Chairman, Miss Louise D. Acton, General Hospital, 
Kingston; Secretary-Treasurer, Miss Evelyn Freeman, 
General Hospital, Kingston. District No. 8: Chair- 
man: Miss Dorothy Percy, 434 Queen St., Ottawa; 
Secretary-Treasurer, Miss A. C. Tanner, Civic Hospital, 
Ottawa. District No. 9: Chairman, Miss Katherine 
MacKenzie, 235 First Ave., E. North Bay; Secretary- 
Treasurer, Miss R.Buchanan, 197-1st, Ave.E North: Bay. 
District No. 10; Chairman, Mrs. F. Edward, 226 N. 
Harold St., Fort William; Secretary-Treasurer, Miss 
Helen Watkinson, 217 Cumming St., Fort William. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 


Advisory Board, Misses Mary Samuel, L. C. Phillips, 
M. F. Hersey, Bertha Harmer, M.A., Mabel Clint, Rev. 
Mere M. V. Allaire, Rev. Soeur Augustine; President, 
Miss Mabel K. Holt, Montreal General Hospital; 
Vice-Presidents (English) Miss C. V. Barrett, Royal 
Victoria Montreal Maternity Hospital, (French) Mlle. 
Edna Lynch, Nursing Supervisor Metropolitan Life 
Assurance Co.; Hon. Secretary, Miss Elsie Allder, 
Royal Victoria Hospital; Hon. Treasurer, Miss Olga 
V. Lilly, Royal Victoria Montreal Maternity Hospital; 
Other members, Miss Flora Aileen George, The 
Woman's General Hospital, Miss Marion Nash, V.O.N. 
Montreal, Madame Caroline Vachon, Hote] Dieu 
Montreal; Miss Sara Matheson Miss Charlotte Nixon, 
Conveners of Sections, Private Duty (English), Miss 
Sara Matheson, Apt. 24, Haddon Hall Apts., 2151 
Lincoln Ave., Montreal; (French), Mile. Alice Lepine 
Hopital Notre Dame; Nursing Education, (English) 
Miss Flora Aileen George, Woman's General Hospital, 
Westmount; (French), Rev. Soeur Augustine, Hopital 
St. Jean-de-Dieu, Gamelin, P.Q.; Public Health, Miss 
Marion Nash, V.O.N., 1246 Bishop St.; Board of 
Examiners, Miss C. V. Barrett (Convener), Royal 
Victoria Montreal Maternity Hospital, Mme. R. D. 
Bourque, Universite de Montreal (Ecole d’Hygiene 
Appliquee), Melles Edna Lynch, Hopital Notre Dame, 
Laure Senecal, Hopital Notre Dame, Misses Rita 
Sutcliffe, Alexandra Hospital, Marion Lindeburgh, 
School for Graduate Nurses, McGill University, Olga 
V. Lilly, Royal Victoria Montreal Maternity Hospital; 
Executive Secretary, Registrar and Official School 
Visitor; Miss E. Frances Upton, Suite 221, 1396 St. 
Catherine St., W., Montreal. 


SASKATCHEWAN REGISTERED NURSES 

ASSOCIATION. (Incorporated March, 1927) 

President, Miss Elizabeth Smith, Normal School, 
Moose Jaw; First Vice-President, Miss R. M. Simpson, 
Department of Public Health, Regina; Second Vice- 
President, Miss M. McGill, Normal School, Saskatoon; 
Councillors, Sister Mary Raphael, Providence Hos- 
pital, Moose Jaw, Miss G. M. Watson, City Hospital, 
Saskatoon; Conveners of Standing Committees: 
Nursing Education, Miss G. M. Watson, City Hospital, 
Saskatoon; Public Health, Mrs. E. M. Feeny, Depart- 
ment of Public Health Regina; Private Duty, Miss 
M. R. Chisholm, 805 7th Ave. N., Saskatoon; Secretary- 
Treasurer and Registrar, Miss E. E. Graham, Regina 
College, Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President Dr. H. A. Gibson; President, Miss 
P. Gilbert; First Vice-President, Miss K. Lynn; 
Second Vice-President, Miss F. Shaw; Recording 
Secretary, Mrs. F. V. Kennedy; Corresponding Secre- 
tary, Miss K. Shore; Treasurer, Miss M. Watt; Con- 
vener Private Duty Section, Miss P. Gilbert; Registrar, 
Miss D. Mott, 2219 2nd St. W. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 


President, Mias Ida Johnson; First Vice-President, 
Miss Welsh; Second Vice-President, Mrs. K. Manson; 
Secretary, Miss V. Chapman; Treasurer, Miss M. 
Staley, 9838 108th St., Edmonton; Corresponding 
Secretary, Miss Clow, 11138 Wh ~~ Ave., Edmonton; 
Registrar, Miss Sproule, 11138 W! 11138 Whyte Ave. .» Edmonton. 


MEDIC1NE HAT GRADU GRADUATE NURSES 
ASSOCIATION 


President, Mrs. Mary Tobin; First V|ce-President, 
Mrs. Laing; Second Vice-President, Miss F. Ireland; 
Secretary, Miss M. Hagerman, City Court House, 
Ist St.; Treasurer, Miss Ida Henderson; Committee 
Conveners: New Membership, Mrs. C. Wright; Flower, 
Miss M. Murray; Private Duty Section, Miss V. Ross; 
Correspondent, ‘“The Canadian Nurse’’, Miss F. Smith. 
Regular meeting first Tuesday in month. 


A.A., HOLY CROSS HOSPITAL, CALGARY 

President, Mrs. L. de Satge; Vice-President, Miss 
A. Willison; Recording Secre' . Miss E. Thom; 
Corresponding Secretary, Miss P. N. Gilbert; Treasurer, 
Miss S. Craig; Honorary Members, Rev. Soeur St. Jean 
de l’'Eucharistie, Miss M. Brown. 


A.A., LAMONT PUBLIC HOSPITAL, 
LAMONT, ALTA. 


Hon. President, Mrs. R. E. Harrison; President, 
Miss M. Boutillier; Vice-President, Miss L. Wright; 
Secretary-Treasurer, Mrs. C. Craig, Namao, Alta.; 
Corresponding Secretary, Miss F. E. C. Reid, Box 84, 








Innisfree, Alta.; Social Committee, Mrs. G. Harold, 
Mrs. M. Alton. 
A.A., note ALEXANDRA HOSPITAL 


DMONTON, ALTA 


Hon. adieu Miss F. Munroe; ‘Penidens, Mrs. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man; Second Vice-President, Mrs. C. Chinneck; 
Recording Secretary, Miss G. Allyn; Corresponding 
Secretary, Miss A. Oliver, Royal Alexandra Hospital; 
Treasurer, Miss E. English, Suite 2, 10014 112 Street. 


NELSON GRADUATE NURSES ASSOCIATION 


Hon. President, Miss K. E. Gray, Matron, Kootenay 
Lake General Hospital; President, Miss A. Cant; First 
Vice-President, Mrs. P. Bates; Second Vice-President, 
Miss M. Madden; Third Vice-President, Mrs. Scatch- 
ard; Secretary-Treasurer, Mrs. A. Banks, Box 1053, 
Nelson, B.C. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 


President, Miss K. Sanderson, 1310 Jervis &t., 
Vancouver; First Vice-President, Miss Grace 
Fairley, General Hospital, Vancouver; Second Vice- 
President, Miss J. Matheson; Secretary, Miss K. F. 
Perrin, 3629 2nd Ave. W., Vancouver; Treasurer, 
Miss L.. G. Archibald, 536 12th Ave. W., Vancouver; 
Council, Misses O. M. Shore, M. Gray, D. McDermott, 
J. Johnston, M. Duffield; Conveners of Committees: 
Sick Visiting, Miss B. Cunliff; Directory, Miss H. 
Smith; Creche, Miss M. McLellan; Finance, Mrs. 
Dugdale and Miss Wismer; Representative: ‘“The 
Canadian Nurse”, Miss M. G. Laird; Representative, 
Local Press, Rotating members of the Board. 


A.A., ST. PAUL’S HOSPITAL, VANCOUVER 


Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Amable; President, Miss B. 
Berry; Vice-President, Miss K. Flahiff; Secretary, 
Miss F. Treavor; Assistant Secretary, Miss M. Johnson; 
Secretary-Treasurer, Miss L. Elizabeth Otterbine; 
Executive, Misses M. Briggs, V. Dyer, K. Withyman, 
Ethel Carter, and I. Kent. 


A.A., VANCOUVER GENERAL HOSPITAL 


Hon. President, Miss Grace Fairley; President, Mrs. 
G. E. Gillies; First Vice-President, Miss J. Hardy; 
Second Vice-President, Miss E. Erskine; Secretary 
Mrs. J Jones, 3681 2nd Ave. W.; Assistant Secretary, 
Miss M. Grainger; Treasurer, Miss A. Geary, 3176 
West 2nd Ave.; Committee Conveners—Pr 1 
Miss C. Tretheway; Bond, Miss D. Bullock; Sick 
Visiting, Miss O. Shore; Sewing, Mrs. R. Gordon; 
Membership, Miss F. Verchere; Sick Benefit Fund, 
Miss I. McVicar; Representatives: Local Press, Mrs. 
R. Gordon; V.G.N.A.. Miss Wilson. 
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St. JUBILEE HOSPITAL, VICTORIA, B.C. 

Hon. President, Miss L. Mitchell; President, Miss Jean 
Moore; First Vice-President, Mrs. Chambers; Second 
Vice-President, Mrs. Carruthers; Secretary, Mrs. A. 
Dowell, 30 Howe St.; Assistant Secretary, Miss C. 
McKenzie; Treasurer, Miss E. Newman; Conevner, 
Entertainment Committee Miss I. Helgeson; Sick 
Nurse, Miss C. McKenzie. 


BRANDON GRADUATE NURSES ASSOCIATION 


aoe President, Miss E. Birtles; Hon. Vice-President, 
Mrs. H. Shillinglaw; President, Miss M. K. Fin- 
oe First Vice-President, Miss J. Anderson; Second 
Vice-President, Miss H. Ward; Secretary, Miss J. A. 
Munro, 243 12th Street; Treasurer, Miss E. G. Mc- 
Nally, General Hospital; Conveners of Committees: 
Social and Programme, Mrs. 8. J. S. Pierce; Sick and 
Visiting, Miss A. Bennett; Welfare Representative, 


Mrs. R. Darrach; Press Reporter, Miss. D Longley; 
Cook Book, Mrs. A. Kains; Registrar, Miss C. M. 
MacLeod. 


A.A., ST. BONIFACE HOSPITAL, 
ST. BONIFACE, MAN. 

Hon. President, Rev. Sister Mead, St. Boniface 
Hospital; Second Hon. President, Rev. Sr. Krause, St. 
Boniface Hospital; President, Miss E. Shirley, 28 
King George Court; First Vice-President, Miss Helen 
Stephen, 15 Ruth Apts., Maryland St.; Second Vice- 
President, Miss E. Pearey, 1307 Alexander Ave.; 
Treasurer, Miss A. Price, 259 Spence St.; Secretary, 
Mrs. Stella Gordon Kerr, 753 Wolseley Ave.; Enter- 
tainment Committee, Miss T. O'Rourke, 380 Agnes 
St.; Refreshment Committee, Miss E. Miller, Ste. 2 
St. James Park Blk., Home St.; Representative to 
Manitoba Nurses Central Directory, Miss A. Laporte, 
31 Kennedy St.; Representative to Local Council of 
Women, Mrs. C. W. Davidson, 311 Cambridge St.; 
Press Representative, Miss F. Howson, St. Boniface 
Nurses Home; Sick Visiting, Miss Bridget Greville, 
211 Hill St., Norwood. 

Meetings—Second Wednesday of each month, 8 
p.m., St. Boniface Nurses Residence. 


A.A., WINNIPEG GENERAL HOSPITAL 

Hon. President, Mrs. W. A. Moody, 97 Ash Street; 
President, Mrs. W. E. Harry, Winnipeg, General 
Hospital; First Vice-President, Miss Emily Parker, 
580 Broadway Avenue; Second Vice-President, Miss 
J. McDonald, Deer Lodge Hospital; Third Vice- 
President, Miss M. Cowie, Winnipeg, General Hospital; 
Corresponding Secretary, Mrs. A. Swan, 20 Dalkeith 
Apts. Recording Secretary, Miss J. Landy, Winnipeg, 
General Hospital; Treasurer, Miss M. Macdonald, 
Central T. B. Clinic; Sick Visiting, Miss Jean Machray, 
Winnipeg General Hospital; Membership, Miss Helen 
Turner, 133 Spence Street; Programme, Miss A. 
Pearson, Winnipeg General Hospital; Editor of Journal, 
Miss Ruth Monk, 134 Westgate; Assistant Editor, 
Miss Grace Gourley, 230 Oxford Street; Business 
Manager, Miss E. Timlick, Winnipeg General Hospital 


A. A. CHILDREN’S HOSPITAL, WINNIPEG 
Hon. President, Miss M. B. Allan; President, Miss 

Catherine Day; First Vice-President, Miss Edith 

Jarrett; Secretary, Miss Elsie Fraser, Children’ s Hospi- 

tal, Winnipeg; Treasurer, Miss M. Hughes, 15 Mount 

Royal Apts., Winnipeg; Sick Visiting Committee, Miss 

9 Atkinson; Entertainment’ Committee, Mrs. Geo. 
Jilson. 


DISTRICT No. 8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 

Chairman, Miss D. M. Percy; Vice-Chairman, Miss 
M. B. Anderson; Secretary-Treasurer, Miss A. G 
Tanner, Ottawa Civic Hospital; Councillors, Misses 
E. C. Mcellraith, J. Church. M. Slinn, R. Pridmore, 
E. Rochon, A. Brady; Conveners of Committees: 
Membership, Miss E. Rochon; Publications, Miss E. C. 
Mcllraith; Nursing Education, Miss M. B. Anderson; 
Private Duty, Miss Jean Church; Public Health, Miss 
M. Robertson. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Cbairman, Mrs. F. M. Edwards; First Vice-President, 
Miss V. Lovelace; Secretary- Treasurer, Miss H. Wat- 
kinson, 217 Cumming St. Fort William. Conveners of 
Committees: Nursing Education, Miss B. Bell; Public 
Health, Miss J. Magnusson; Private Duty, Miss 8. 
McDougall; Publications, Miss M. Flannagan; Mem- 
bership, Mrs. C. Colleran, Miss E. McTavish; Social, 
Miss H. Pappa, Miss Brown, Miss L. Young, Represent- 
ative to Board of Directors’ Meeting, Mrs. F. Edwards. 

Meetings held first Thursday every month. 
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GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 


President, Miss K. W. Scott; First Vice-President, 
Mrs. Wm. Noll; Second Vice-President, Miss K. 
Grant; Secretary, Miss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, Mrs. Wm. Knell, 41 Ahrens 
St. W.; Representative, ‘‘The Canadian Nurse’’, Miss 
E. Hartleib. 


GRADUATE NURSES ALUMNAE, WELLAND, 


Hon. President, Miss E. Smith, Superintendent, 
Welland General Hospital; Hon. Vice-Preisdent, Miss 
M. Hall, Welland General Hospital; President, Miss 
D. Saylor; Vice-President, Miss B. Saunders; Secretary, 
Miss M. Rinker, 28 Division St.; Treasurer, Miss B. 
Eller; Executive, Misses M. Peddie, M. Tufts, B. 
Clothier and Mrs. P. Brasford. 


A.A., BELLEVILLE GENERAL HOSPITAL 


Hon. President, Miss Florence McIndoo; President, 
Miss M. A. Fitzgerald; Vice-President, Miss H 
Molyneaux; Secretary, Miss W. Almey; Treasurer, 
Miss B. Allen; Flower Committee, Miss H. Fitzgerald; 
Social Committee, Miss E. Wright; Representative to 
“The Canadian Nurse’, Miss V. Humphries. 


A.A., BRANTFORD GENERAL HOSPITAL 

Hon. President, Miss E. Muriel McKee, Superin- 
tendent; President, Miss K. Charnley; Vice-President. 
Miss G. Turnbull; Secretary, Miss H. D. Muir, Brant- 
ford General Hospital; Assistant Secretary, Miss V. 
Buckwell; Treasurer, Miss L. Gillespie, Gen’! Hospital, 
Brantford; Social Convener, Mrs. D. A. Morrison; 
Flower Committee, Mrs. E. Claridge, Miss F. Stewart; 
Gift Committee, Mrs. G. Andrews, Miss W. Laird; 
“The Canadian Nurse’’ and Press Representative, Miss 
D. Arnold; Chairman Private Duty Council, Miss E. 
M. Jones; Representative to Local Council of Women, 
Mrs. Reg. Hamilton. 


A.A., BROCKVILLE GENERAL HOSPITAL 


Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Miss B. Beatrice Hamilton, Brockville General Hos- 
— Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 

presentative to “The Canadian Nurse”, Miss V. 
Kendrick. 


A.A., ST. JOSEPH’S HOSPITAL, CHATHAM 


Hon. President, Mother St. Rock; Hon. Vice- 
President, Sister M. Consolatta; President, Miss Ethel 
Burnie; Vice-President, Miss Lily Richardson; Secre- 
tary, Miss Letty Pettypiece; Treasurer, Miss Beth 
Hodgins; Executive, Misses Haze] Gray, Jean Lundy, 
Mary Doyle, Mary Donovan; Representative, ‘The 
Canadian Nurse’, Miss Ruth Winter; Representative 
District No. 1, R.N.A.O., Miss Jean Lundy. 





A.A., GALT HOSPITAL, GALT, ONT. 


President, Miss G. Rutherford; Vice-President, Mrs. 
F. L. Roelofson; Secretary, Miss L. MacNair, 91 
Victoria Ave.; Treasurer, Miss A. McDonald; Flower 
Committee Convener, Miss E. Hyslop. 


A.A., CORNWALL, GENERAL HOSPITAL 


Hon. President, Mrs. J. Boldick; President, Miss 
Mary Fleming; First Vice-President, Miss Barbara 
Peterson; Second Vice-President, Miss H. C. Wilson; 
Secretary-Treasurer, Miss CC. Droppo, Cornwall 
General Hospital; Representative to “The Canadian 
Nurse”, Miss K. Burke. 


A.A., GUELPH GENERAL HOSPITAL 

Hon. President, Miss S. A. Campbell, Supt. Guelph 
General Hospital; President, Miss C. S. Zeigler; First 
Vice-President, Miss D. Lambert; Second Vice-Presi- 
dent, Miss M. Darby; Secretary, Miss N. Kenney; 
Treasurer, Miss J. Watson; Committees: Flower, Miss 
R. Speers, Miss I. Wilson; Social, Mrs. M. Cockwell 
(Convener); Programme, Miss E. M. Eby (Convener) ; 
Representative ““The Canadian Nurse’, Miss Marion 
Wo 


A.A., HAMILTON GENERAL HOSPITAL 

Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; ident, Miss M. Buchanan, 
Hamilton General Hospital; Vice-President, Miss H. 
Aitken, 21 Head St.; Recording Secretary, Miss E. Bell, 
24 South St; Corresponding Secretary, Miss A. 
Gayfer; Treasurer, Miss C. Woodford, 72 t Ave. N.; 
Secretary-Treasurer, Mutual Benefit Association, 
Miss M. L. Hannah, 25 West Ave. S.; Legal Advisor, 
Mr. F. F. Treleaven; Executive Committee, Miss A. 
Boyd (Convener), Misses C. Harley, J. Souter, B. 
Aitken, Mrs. N. Barlow; Programme Committee, Miss 
C. Chapple (Convener), Misses J. Murray, M. Ash- 
baugh, C. Inrig, M. Ross, M. Eastwood, 8S. Chapman; 
Flower and Visiting Committee, Miss M. Sturrock 
(Convener), Misses Squires, Burnett, Strachan; 
Representatives to Council of Women, Miss 
Burnett (Convener), Mrs. Hess, Misses C. Harley, 
E. Buckbee; Representative to R.N.A.O., Miss G. 
Hall; Representatives Registry Committee, Mrs. Hess 
(Convener), Misses A. Nugent, Burnett, I. MacIntosh, 
E. Davidson, L. Hack, C. Waller, E. Grinyer, Margaret 
Clark, Florence Leadley, M. Buchanan I. Buscombe. 
Hazel Dahl; Representative Women's Jay, Mrs. 
Stephen; Representatives to “The Canadian Nurse”, 
Misses C. Gayfer, 8. Herbert, M. Spence, M. Watson. 


A.A., ST. JOSEPH’S HOSPITAL, HAMILTON 


Hon. President, Rev. Mother Martina; President, 
Miss E. Moran; Vice-President, Miss F. Nicholson; 
Treasurer, Miss Margaret Kelly; Secretary, Miss Mabel 
MacIntosh; Executive Committee, Miss A. Quinn, 
Convener; ‘“‘The Canadian Nurse’’, Miss Bessila Cronin. 


A.A., HOTEL DIEU, KINGSTON, ONT. 


Hon. President, Rev. Sister Donovan; President, 
Mrs. W. G. Elder; Vice-President, Miss E. Finn; 
Treasurer, Miss Mildred McKinnon; Secretary, Miss 
Olive McDermott; Executive, Mrs. V. Fallon, Mrs. L. 
Cochrane, Miss M. Cadden, Mise L. E. Crowley; 
Visiting Committee, Miss McGarry (Convener), Miss 
Pelow, Miss Doyle; Entertainment Committee, Mrs. 
Martin (Convener), Miss Wely, Mrs. Ryan. 


A.A., KINGSTON GENERAL HOSPITAL 

First Hon. President; Miss E. Baker; Second Hon. 
President, Miss Louise D. Acton; President, Miss 
Oleira M. Wilson; First Vice-President, Mrs. G. H. 
Leggett; Second Vice-President, Mrs. 8S. F. Campbell; 
Third Vice-President, Miss Ann Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St.; Corresponding 
Secretary, Miss C. Milton, 404 Brock St.; Recording 
Secretary, Miss Ann Davis, 96 Lower William St.; 
Convener Flower Committee, Mrs. George Nicol, 355 
Frontenac St.; Press Representative, Miss Helen 
Babcook, Kingston General Hospital; Private Duty 
Section, Miss Emma McLean, 478 Frontenac St. 


A.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 


Hon. President, Miss K. W. Scott; President, Miss 
L. MecTague; First Vice-President, Mrs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy St.; Asst. Secretary, Miss J 
Sinclair; Treasurer, Miss E. Ferry; ‘‘The Canadian 
Nurse’, Miss E. Hartlieb. 


A.A., ST. JOSEPH’S HOSPITAL, LONDON, ONT. 
Hon. President, Mother M. Pascal; Hon. Vice-Presi- 
dent, Sister St. Elizabeth; President, Miss Florence 
Connolly; First Vice-President, Miss Olive O'Neil; 
Second Vice-President, Miss Gertrude Dietrick; Re- 
cording Secretary, Miss Gladys Martin; Corresponding 
Secretary, Miss Irene Griffen; Treasurer, Miss Orpha 
Miller; Press Representative, Miss Madalene Baker; 
Representatives to Registry Board: Misses R. Rouatt, 
E. Armishaw, F. Connolly. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Hon. President, Miss Hilda Stuart; Hon. Vice-Presi- 
dent, Mrs. A. E. Silverwood; President, Miss M. M. 
Jones, 257 Ridout St. S., London; First Vice-President, 


+ Miss C. Gillies; Second Vice-President, Miss M. Mc- 


Laughlin; Treasurer, Miss M. Thomas, 490 Piccadilly 
St., London; Secretary, Miss V. Ardiel, Corresponding 
Secretary, Miss G. Hardy, 645 Queen's Ave., London; 
Board of Directors, Misses Mortimer, Walker, Yule, 
Malloch, McGugan, Mrs. H. Smith. 





THE CANADIAN NURSE 107 


A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President, Miss M. S. Park; President, Mrs. J. 


Taylor; First Vice-President, Miss L. McConnel; 
Second Vice-President, Miss K. Prest; Secretary- 


Treasurer, Miss I. Hammond, 632 Ryerson Crescent, 
Niagara Falls; Corresponding Secretary, Miss J. 
McClure; Sick Committee, Miss Irving, Miss Coutts, 
Mrs. Weaver. 


A.A., LORD DUFFERIN HOSPITAL, 
ORANGEVILLE, O 

Hon. President, Mrs. O. Fleming; President, Miss L. 

M. Sproule; First Vice-President, Miss V. Lee; Second 

Vice-President, Miss I. Allen; Corresponding Secretary, 

Miss M. Bridgeman; Recording Secretary, Miss E. M. 
Hayward; Treasurer, Miss A. Burke. 


A.A., ORILLIA SOLDIERS’ MEMORIAL 
HOSPITAL 


Hon. President, Miss E. Johnston; President, Miss 
A. V. Reekie; First Vice-President, Mies L. Whitton; 
Second Vice-President, Miss M. Harvies; eg 
Treasurer, Miss Alice M. Smith, 18 Matchedash St. 5S 

Regular Meeting—First Thursday of each month. 


A.A., OSHAWA GENERAL HOSPITAL 

Hon. President, Miss E. MacWilliams; President, 
Mrs. Mabel Yelland, 14 Victoria Apartments, Simcoe 
St. South, Oshawa; Vice-President, Miss Jessie Mc- 
Intosh; Secretary, Miss Helen Batty, Brooklin, Ont.; 
Treasurer, Miss Jane Cole; Corresponding Secretary, 
Miss Helen Hutchison, 14 Victoria Apartments, 
Simcoe St. South, Oshawa. 


A.A., ST. LUKE’S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; President, Miss 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, Mrs. J. Pritchard; Treasurer, Miss May 
Hewitt; Nominating Committee, Misses Sadie Clark, 
Mina Maclaren, Hazel Lyttle. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 
Pnesemegntes 1918) 

Hon. President, Miss M. Catton, 2 Regent St.; 
Hon. Vice-President, Miss eee Potts; President, 
Mrs. W. Elmitt; Vice-President, Miss M. MeNiece, 
Perley Home, Aylmer Ave.; Secretary, Mrs. Lou 
Morton, 49 Bower Ave.; Treasurer, Miss Mary C. 
Slinn, 204 Stanley Ave.; Board of Directors, Miss E. 
McColl, Vimy Apts., Charlotte St.; Miss C. Flack, 
152 First Ave.; Miss L. Belford, Perley Home, Aylmer 
Ave.; Miss E. McGibbon, 114 Carling Ave.; Re- 
presentative ‘‘The Canadian Nurse’, Miss A. Ebbs, 
80 Hamilton Ave.; Representative to Central Registry 
Miss A. Ebbs, 80 Hamilton Ave.; Miss Mary C. Slinn, 
= Stanley Ave.; Press Representative, Miss E. 
Allen. 


A.A., OTTAWA CIVIC HOSPITAL 


Hon. President, Miss Gertrude Bennett; President, 
Miss Evelyn Pepper; First Vice-President, Miss 
Elizabeth Graydon; Second Vice-President, Miss 
Dorothy Moxley; Recording Secretary, Miss Martha 
MacIntosh, Nurses Residence, Civic Hospital; Cor- 
responding Secretary, Miss Grace Froats, Nurses 
Residence, Civic Hospital; Treasurer, Miss Winnifred 
Gemmell, 221 Gilmour St.; Councillors, Miss K. 
Neeol, Miss L. Stevenson, Miss G. Wilson, Miss M. 
Downey, Miss M. Normand; Convener of Membership 
Committee, Miss Winnifred Gemmell; Press Cor- 
respondent, Miss E.-Osborne. 


A.A., OTTAWA GENERAL HOSPITAL 

Hon. President, Rev. Sr. Flavie Domitile; President, 
Miss K. Bayley; First Vice-President, Miss G. Clark: 
Second Vice-President, Miss M. Munroe; Secretary- 
Treasurer, Miss D. Knox; Membership Secretary, Miss 
M. Daley; Representatives to Local Council of Women, 
Mrs. J. A. Latimer, Mrs. E. Viau, Mrs. L. Denne, 
Miss F. Nevins; Representatives to Central Registry, 
Miss M. O. Hare, Miss A. Stackpole ; Representative 
to ‘The Canadian Nurse”, Miss Kitty Ryan. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 


Hon. President, Miss B. Hall; President, Mrs. D. J. 
MeMillan, 1151 3rd Ave. W.; Vice- President, Miss C. 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
466 17th St. W.; Assistant Secretary-Treasurer, Mrs. 
Tomlinson; Flower Committee, Miss M. Story, Miss 
Cc. Stewart, Mrs. Frost; Programme Committee. 
Misses Sim, C. Stewart; Press Representative, Miss M. 
Morrison. 


A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 


Hon. President, Mrs. E. M. Leeson; President, Miss H. 
Anderson, 710 George St.; First Vice-President, Miss L. 
Simpson; Second V ice-President, Miss M. Watson; 
Secretary, Miss F. Vickers, 738 George St.; Corres- 
ponding Secretary, Miss E. McBrien; Treasurer, Miss 
L. Ball, 641 Water St.; Convener Social Committee, 
Mrs. Roy White; Convener of Flower Committee, Mrs. 
Ray Pogue. 





A. A. SARNIA GENERAL HOSPITAL 


Hon. President, Miss M. Lee; President, Miss L. 
Segrist; Vice-President, Miss A. Cation; Secretary, Miss 
A. Silverthorn; Treasurer, Miss A. Wilson; The Cana- 
dian Nurse, Miss C. Medcroft; Flower Committee 
(Convener) Miss D. Shaw; Programme and Social 
Committee, Miss L. Segrist. 


A. A. STRATFORD GENERAL HOSPITAL 


Hon. President, Miss A. M. Munn; President, Miss 
F. Kudoba; Vice-President, Mrs. E. C. Moulton; 
Secretary-Treasurer, Miss A. Rock, 97 John St., Strat- 
ford; Corresponding Secretary, Miss L. MecNairn; 
Social Convener, Miss L. Atwood. 


A.A., MACK TRAINING SCHOOL 
ST. CATHARINES 


Hon. President, Miss Anne Wright, Superintendent, 
General Hospital; President, Miss Florence McArter, 
General Hospital; First Vice-President, Miss Nora 
Nold, General Hospital; Second Vice-President, Miss 
Margaret McClunie, 59 Chaplin Ave.; Secretary- 
Treasurer, Miss Janette Hastie, General Hospital; 
Press Correspondent, Miss E. Horton, South St.; 
“The Canadian Nurse” Representative, Miss Gertrude 
Fetherstone, 17 Hainer St.; Social Committee (Con- 
vener), Miss Mildred Strong, General Hospital; 
Programme Committee (Convener), Miss Helen 
Brown, General Hospital. 


A.A., MEMORIAL HOSPITAL, ST. THOMAS, 


Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; President, Miss Margaret Ben- 
jafield, 39 Wellington St.; First Vice-President, Miss 
Trene Garrow; Second Vice-President, Miss Bessie 
Pollock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresponding Secretary, Miss Florence 
Yorke, 52 Kains Street; Treasurer, Miss Irene Blewett, 
88 Kains Street; ‘“The Canadian Nurse’, Miss Hanna- 
bel Ditchfield, 88 Wellington Street; Executive, Misses 
Hazel Hastings, Lissa Crane, Mary Oke, Mildred 
Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 


Hon. President, Miss Snively; Hon. Vice-President, 
Miss Jean Gunn; President, Miss E. Manning, 100 
Golfdale Rd.; First Vice-President, Miss A. Neil; 
Second Vice-President, Miss Shaffner; Secretary, Miss 
J. W. Anderson, 149 Glenholme Ave.; Treasurer, Miss 
E. Forgie, T.G.H. Residence; Asst. Treasurer, Miss M. 
Morris; Archivist, Miss Knisley; Councillors, Mrs. D. 
R. Mitchell, Miss H. Russell, Miss E. Clancy; Com- 
mittee Conveners: Flower, Miss E. Stuart; Press, Miss 
K. Scott, T.G.H. Residence; Social, Miss J. Mitchell; 
Nominations, Miss M. Murray; Elizabeth Field Smith, 
Memorial Fund, Miss Hannant; New Year Book, Miss 
Dulmage, T.G.H. Residence; Insurance, Miss M. Dix. 





A.A., GRACE HOSPITAL, TORONTO 


Hon. President, Mrs. C. J. Currie; President, Mrs. 
W. J. Cryderman; Recording Secretary, Miss I. 
Gilbert; Corresponding Secretary, Miss Lillian E. 
bi 20 Mason Blvd., Toronto 12; Treasurer, Miss 

. Elliott, 194 Cottingham St. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO 


Hon. President, Miss Esther M. Cook, 130 Dunn 
Ave.; President, Miss Ida Weeks, 130 Dunn Ave.; 
Vice-President, Miss Sadie McClaren; Recording 
Secretary, Miss Ivy Ostic; Corresponding Secretary, 
Miss Louise Hopkinson; Treasurer, Miss Maude 
Zufelt; Social Convene. Miss Phyllis Ebert. 
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A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 

Hon. President, Miss MacLean, 100 Bloor St. West; 
President, Miss Hazel Young, 100 Bloor St. West; 
Vice-President, Mrs. E. Philips, 155 Donlands Ave.; 
Secretary-Treasurer, Miss R. Hollingworth, 100 Bloor 
St. West; Representative to Central Registry, Miss 
M. Beston, 145 Glendale Ave., and Miss E. Kerr, 
2001 Bloor St. West; Representative to R.N.A.O., 
Mies A. Bodley, 43 Metcalf St. 


A.A., RIVERDALE HOSPITAL, TORONTO 

_President, Miss Carrie Field, 185 Bain Ave.; First 
Vice-President, Miss Gertrude Gastrell, Riverdale 
Hospital; Second Vice-President, Miss F. Lane, 221 
Riverdale Ave.; Secretary, Miss Elizabeth Breeze, 
Riverdale Hospital; Treasurer, Miss Violet Reed, 
Riverdale Hospital; Board of Directors: Miss Kate 
Matnieson, Riverdale Hospital; Miss S. Stretton, 7 
Edgewood Ave.; Miss C. Russell, Toronto General 
Hospital; Mrs. E. Quirk, Riverdale Hospital; Miss L. 
McLaughlin, Riverdale Hospital; Representative, Press 
and Publications, Miss Cora L. Russell, Toronto 
General Hospital. 


A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss K. E. Panton and Miss P. B. 
Austin; President, Miss Nora Moore; First Vice- 
President, Mrs. Weld; Second Vice-President, Miss 
Florence Booth; Corresponding Secretary, Miss 
Margaret Marshall; Recording Secretary, Mrs. C. 
Cassan; Treasurer, Miss Marie Grafton, 534 Palmerston 
Blvd.; Committees, Programme, Miss Dorothy McKee; 
Refreshment, Miss R. Cameron; Flower and Visiting, 
Miss Margaret McInnis; Representatives, ‘The 
Canadian Nurse’, Miss Beth Lewis; R.N.A.O., Mrs. 
F. Atkinson; Welfare Auxiliary, Mrs. D. Smith. 


A. A. ST. JOHN’S HOSPITAL, TORONTO, ONT. 


Hon. President, Sister Beatrice, St. John’s Convent; 
President, Miss Susan Morgan, 322 St. George St.; 
First Vice-President, Miss Nan Hetherington, Nurses’ 
Residence, Toronto General Hospital; Second Vice- 
President, Miss Kathleen Burtchall, 28 Major Street; 
Rec. Secretary, Miss Helen Frost, 450 Maybank Ave.; 
Cor. Secretary, Miss Margaret Creighton, 152 Boon 
Ave.; Treasurer, Miss Winnifred Webb, 77 Summerhill 
Ave.; Conveners, Entertainment Committee, Miss 
Nettie Davis, 32 Albany Avenue; Sick and Visiting 
Committee, Miss Gladys Batten, 32 Albany Avenue; 
— Representative, Miss Grace Doherty, 26 Norwood 

oO} ° 


A.A., ST. JOSEPH’S HOSPITAL, TORONTO, ONT 

Hon: President, Rev. Sister Superior; President, Miss 
G. :Davis; First Vice-President, Miss E. Morrison, 
Second Vice-President, Miss E. Tobin; Recording 
Secretary, Miss M. O'Malley; Corresponding Secretary, 
Miss I. Gallagher, Treasurer, Miss A. Harrigan; 
Councillors, Mrs. G. Beckett, Misses M. Conway, R. 
Jean-Marie and L. Boyle. 


A.A., ST. MICHAEL’S HOSPITAL, TORONTO 

Hon. President, Rev. Sister Norine; Hon. Vice- 
President, Rev. Sister Jean; President, Miss Ethel 
Crocker; First Vice-President, Mrs. Aitkin; Second 
Vice-President, Miss Mary Edwards; Third Vice- 
President, Miss Helen Dunnigan; Corresponding Secre- 
tary, Miss M. Doherty; Recording Secretary, Miss 
Marie Melody; Treasurer, Miss G. Coulter, 42 Isabella 
St., Apt. 204, Toronto; Press Representative, Miss May 
Greene; Councillors Misses J. O'Connor, M. Madden, 
H. Kerr; Private Duty, Miss A. Gaudet; Public Health, 
Miss I. McGurk; Representative Central Registry of 
Nurses, Toronto, Miss M. Melody. 


A.A., WELLESLEY HOSPITAL, TORONTO 

President, Miss Ruth Jackson, 80 Summerhill Ave.; 
Vice-President, Miss Janet Smith, 138 Wellesley Cres- 
cent; Recording Secretary, Miss Kathleen Howie; 
Corresponding Secretary, Miss Anita Beadle, 49 
Dundonald St.; Treasurer, Miss Constance Tavener, 
76 Northumberland St.; Correspondent to “‘The Can- 
adian Nurse’, Miss W. Ferguson, 16 Walker Ave.; 
Flower Convener, Miss E. Fewings, 177 Rochampton 
Ave.; Social Convener, Miss Muriel Lindsay. 


A.A., TORONTO WESTERN HOSPITAL 
Hon. President, Miss B. L. Ellis; President, Miss F. 
Matthews, Toronto Western Hospital; Vice-President, 
Miss E. Bolton; Recording Secretary, Miss Maude 





Campbell; Secretary-Treasurer, Miss Isabel Buckley, 
Toronto Western Hospital; Representative to ‘The 
Canadian Nurse’’, Miss A. ivonkonel: Representative 
to Local Council of Women, Mrs. I. MacConnell; Hon. 
Councillors, Mrs. Annie Yorke; Mrs. I. MacConnell; 
Councillors, Misses Annie Cooney, L. Steacy, G. San- 
ders, H. Milne, G. Paterson, Marie Kolb; Social Com- 
mittee, Misses O.MacMurchy, M. Hamilton, G. Folliott; 
Flower Committee, Misses M. Ayerst, H. Stewart: 
Visiting Committee, Misses V. Stevenson, B. Hamilton; 
Layette Committee, Misses J. Coo wate, F. Ballantyne. 

Meetings will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses 
Residence, Toronto Western Hospital. 


A.A., WOMEN’S COLLEGE HOSPITAL, 
TORONTO 


Hon. President, Mrs. H. M. Bowman; Hon. Vice-Presi- 
dent, Miss Harriett Meiklejohn; President, Mrs. 
Scullion; Secretary, Miss Grace Clarke, 42 Delaware 
aes Treasurer, Miss Fraser, Women’s College Hos- 
pital. 


A.A. CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON,ONT. 


Hon. President, Miss E. MacP. Dickson, Toronto 
Hospital, Weston; President, Miss E. F. Hawkins; 
Vice-President, Miss A. Bolwell; Secretary, Miss G. 
Leeming; Treasurer, Miss R. McKay. 


A.A., HOTEL DIEU, WINDSOR, ONTARIO 


President, Miss Angela Code, Maple Apts.; First 
Vice-President, Miss Helen Piper; Second Vice- 
President, Miss Alice Baillargeon; Secretary, Miss 
Helen Slattery; Treasurer, Miss Evelyn Wolfe; Press 
Correspondent, Miss Mary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 


First Hon. President, Miss Frances Sharpe; Second 
Hon. President, Miss Helen Potts; President, Miss 
Gladys Jefferson; Vice-President, Miss Mabel Costello; 
Recording Secretary, Miss Lila Jackson; Assistant 
Secretary, Miss Jean Kelly; Treasurer, Miss Ella Eby; 
Press Representative, Miss Doris Craig; Convener, 
Programme Committee, Miss Anna Cook; Convener, 
Flower and Gift Committee, Miss Edna Rickard; 
Social Committee, Miss Eleanor Hastings, Mrs. Hannah 
Sterling, Mrs. Grace McDiarmid. 


GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 


Hon. President, Miss H. S. Buck, Superintendent, 
Sherbrooke Hospital; President, Miss H. Hetherington; 
First Vice-President, Miss Dwane; Second Vice-Presi- 
dent, Miss N. Arguin; Recording Secretary, Miss P. 
Gustafson; Corresponding Secretary, Miss M. Mason; 
Treasurer, Miss M. Robins; Representative, Private 
Duty Section, Miss E. Morrissette; Representative, 
“The Canadian Nurse’, Miss C. Hornby, Box 324, 
Sherbrooke, P.Q. 


A.A., LACHINE GENERAL HOSPITAL 


Hon. President, Miss M. L. Brown; President, 
Miss M. Lapierre; Vice-President, Mrs. R. Wilson; 
Secretary-Treasurer, Miss A. Roy, 379 St. Catherine 
St., Lachine, P.Q.; Executive Committee, Miss M. 
McNutt, Miss L. Byrnes. 

Meeting, first Monday each month. 


MONTREAL GRADUATE NURSES ASS'N. 


Hon. President, Miss L. C. Phillips; President, Miss 
Agnes Jamieson, 1230 Bishop St.; First V ice-President, 
Miss Sara Matheson; Second ‘Vice-President, Miss 
Kate Wilson; Secretary-Treasurer and Night Registrar, 
Miss Ethel ‘Clark, 1230 Bishop St.; Day Registrar, 
Miss Lucy White; Relief Registrar, Miss H. M. Suther- 
land; Convener Griffintown Club, Miss Georgia Colley. 

Regular Meeting—Second Tuesday of January, 
first Tuesday of April, October and December. 
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A.A., CHILDREN’S MEM. HOSP. MONTREAL 

Hon. President, Miss A. S. Kinder; President, Miss 
D. Parry; Vice-President, Miss M. Flanders; Secretary, 
Miss R. Paterson, 3498 Harvard Ave., N.D.G.; 
Treasurer, Miss H. Easterbrook; Representative, 
“The Canadian Nurse’, Miss V. Schneider; Sick Nurses 
Committee, Misses H. Nutall, M. Plamondon; Social 
Committee, Misses A. McFarlane, A. Adlington, F. 
Black and G. Gough; Representative, Private Duty 
Section, Miss J. Wilson. 


A.A., MONTREAL GENERAL HOSPITAL 
President, Miss E. Frances Upton; First Vice- 
President, Miss M. Matheson; Second Vice-President, 
Miss J. Morrell; Recording mo ag Miss H. Tracey; 
Corresponding Secretary, Mrs. E. C. Menzies; Treas- 
urer, Alumnae Association and Mutual Benefit Associa- 
tion, Miss I. Davies; Hon. Treasurer, Miss H. Dunlop; 
Executive Committee, Misses R. Loggie, A. Whitney, 
Hewton, M. M. Johnston, H. Parmenter; Re- 
presentatives, Private Duty Section, Miss L. Urquhart, 
(Convener), Misses E. Elliott, V. Hill; Representatives, 
“The Canadian Nurse’, Miss L. C. McCuaig (Con- 
vener), Miss M. Campbell; Representatives, Local 
Council of Women, Miss G. Colley (Convener), Miss 
Ross; Sick Visiting Committee, Mrs. Stuart 
Ramsay (Convener), Miss E. McDonald; Programme 
Committee, Misses I. Davies, M. Batson; Refreshment 
Committee, Miss A. M. McKay (Convener), Mrs. W. 
Sumner, Mrs. D. Stewart, Miss B. J. Smith. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 

Hon. President, Mrs. H. ‘Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss A. Porteous; Second 
Vice-President, Miss H. McMurtry; Secretary, Miss W. 
Murphy; Asst. Secretary, Miss M. Bright; Treasurer, 
Miss D. W. Miller; Asst. Treasurer, Miss N. G. Horner; 
Private Duty Section, Miss J. Holland; ‘The Canadian 
Nurse” Representative, Miss A. Pearce; Social Com- 
mittee, Miss M. Currie, Miss E. Burns. 


A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 

Hon. Presidents, Miss A. E. Draper, Miss M. F. 
Hersey; President, Mrs. F. A. C. Scrimger; First Vice- 
President; Miss G. Godwin; Second Vice-President, 
Miss E. Gall; Recording Secretary, Miss E. MacKean; 
Secretary-Treasurer, Miss K. Jamer; Executive 
Committee, Miss M. F. Hersey, Mrs. E. Roberts, 
Misses M. Etter, E. Reid, A. Bulman, Mrs. G. Mal- 
hado; Conveners of Committees: Finance, Miss B. 
Campbell; Sick Visiting, Miss A. Deane; Programme, 
Miss E. Flannagan; Private Duty Section, Miss M. 
MacCallum; Representatives to Local Council, Mrs. 
T. R. Waugh, Miss J. Rowat; Refreshment Committee, 
Miss K. MacLennan, Miss E. Stuart; Representative, 
“The Canadian Nurse’, Miss G. Martin. 


A.A., WESTERN HOSPITAL, MONTREAL 

Hon. President, Miss Craig; President, Miss Birch; 
First Vice-President, Miss E. MacWhirter; Second 
Vice-President, Miss Lillian _Payn; Treasurer, Miss 
Jane Craig, Western Hospital; Secretary, Miss Olga 
McCrudden, 314 Grosvenor Ave., Westmount, P.Q.; 
Finance Committee, Miss L. Johnston, Miss M. 
Martin; Programme Committee, Miss A. McOuat; 
Sick Visiting Committee, Miss Dyer; Representative 
to Private Duty Section, Miss L. Sutton, Mrs. Stanley 
Morrison; Representative, ‘“‘The Canadian Nurse’, 
Miss Edna Payne. 


L’ASSOCIATION DES GARDES-MALADES 
GRADUEES DE L’HOPITAL NOTRE DAME 
Bureau de Direction, Membres Honoraires, Rev. 

Mere Piche, Rev. Mere Mailloux, Rev. Soeur Despins, 
Rev. Soeur Bellemarre, Rev. Soeur Robert, Melle M. 
Guillemette, Melle F. Hayden, Melle C. Brideaux; 
Presidente, Melle A. Lepine; Secretaire, Melle Mar- 
guerite Pauze, 4234 St. Hubert; Tresoriere, Melle 
Lydia Boulerice; Directeurs Administrateurs, Melle 
Germaine Latour, Melle C. Champagne, Melle 8S. 
Giroux, Melle Jeanne Clavette, Melle E. Tessier, Melle 
Elizabeth Rousseau, Melle Sybille Gagnon. 


A.A., WOMEN’S GEN. HOSP., WESTMOUNT,P.Q. 
Hon. Presidents, Miss E. Trench, Miss F.-George; 
President, Mrs. Crewe; First Vice-President Miss N. J. 
Brown; Second Vice-President, Miss E. Shecter; Re- 
cording Secretary, Miss E. Moore; Commagentee 
Secretary, Miss Morrow; Treasurer, Miss E. L. Francis, 
1210 Sussex Ave., Montreal; “The Canadian Nurse’, 
Miss Brown; Sick Visiting, Miss Wilson, Miss Abram- 
ovitch; Private Duty, Mrs. T. Robertson, Miss L. 
Smiley; Social Committee, Mrs. Drake. 
‘ Regular monthly meeting every third Wednesday, 
p.m. 
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A. A. JEFFREY HALE’S HOSPITAL, QUEBEC 

Hon. President, Mrs. 8S. Barrow; President, Mies G. 
F. Martin; First Vice-President, Miss E. Douglas; 
Second Vice-President, Miss E. Fitzpatrick; Record- 
ing <5 ag Miss V. Hardy; Corresponding Secretary, 
Miss M. Fischer; Treasurer, Miss E. H. McHarg; 
Private Duty Section, Miss FE. Walsh; Representative 
to “The Canadian Nurse’, Miss Nora C. Martin; 
Sick Visiting Committee, Mrs. S. Barrow, Mrs. H. 
Buttimore; Refreshment Committee, Miss M. Lunam, 
Miss E. Douglas; Councillors—Misses: F. Imrie, H. 
Mackay, E. Fitzpatrick, M. Craig, C. Young, D. Jackson. 


A.A., SHERBROOKE HOSPITAL 
Hon. Presidents, Miss E. Francis Upton, Miss Helen 
S. Buck; President, Mrs. N. S. Lothrop; First Vice- 
President, Mrs. W. Davey; Second Vice-President, 
Miss V. Beane; Secretary, Miss E. Morisette; Treasurer, 
Miss Alice Lyster, Sherbrooke Hospital; Representative 
“The Canadian Nurse’’, Miss J. Wardleworth. 


MOOSE JAW GRADUATE NURSES 
’ ASSOCIATION 

Hon. Advisory President, Miss Cora Keir; Hon. 
President, Miss Beth Smith; President, Mrs. M. 
Young; First Vice-President, Miss M. Armstrong; 
Second Vice-President, Miss L. French; Secretary- 
Treasurer, Miss F. Caldwell, 262 Athabasca E.; 
Registrar, Miss C. Keir; Conveners of Committees: 
Nursing Education, Miss Last; Private Duty, Miss 
Wallace; Constitution and By-laws, Miss Lamond; 
Programme, Miss G. Taylor; Sick and Visiting, Miss 
McIntyre; Social, Miss Lowry; ‘The Canadian Nurse’, 
ed M. McQuarrie; Press Kepresentative, Mrs. 

ilips. 


A.A., REGINA GENERAL HOSPITAL 

Hon. President, Miss D. Wilson; President, Miss M. 
Lythe; First Vice-President, Miss Helen Wills; Second 
Vice-President, Miss L. Smith; Secretary, Miss B. 
Calder; Assistant Secretary, Miss A. Forrest; Treasurer, 
Miss D. Dobson-Smith, 2300 Halifax St.; Committees: 
Press, Miss M. Baker; Programme, Miss K. Morton; 
Refreshment, Misses D err and H. Wills; Sick 
Nurses, Miss G. Thompson. 


A.A., ST. PAUL’S HOSPITAL, SASKATOON 

Hon. President, Rev. Sister Fennell; President, Mrs. 
J. Broughton; Vice-President, Miss Alma Howe; 
Secretary, Miss M. Hennequin; Treasurer, Miss D. M. 
Hoskins, 522 5th Ave. N., Saskatoon; Executive, 
Miss L. Attrux, Miss E. Watson, Miss H. Mathewman. 

Meetings—Second Monday each month at 8.30 p.m., 
St. Paul’s Nurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 

McGILL UNIVERSITY, MONTREAL, P.Q. 

Hon. President, Miss Mary Samuel; Hon. Vice- 
President, Miss Bertha Harmer; Hon. Members, Miss 
M. F. Hersey, Miss Grace M. Fairley, Dr. Helen R. Y. 
Reid, Dr. Maude Abbott, Mrs. R. W. Reford; Presi- 
dent, Miss Elsie Allder, Royal Victoria Hospital; 
Vice-President, Miss Marion E. Nash, Victorian Order 
of Nurses, 1246 Bishop St.; Secretary-Treasurer, Miss 
M. Orr, The Shriners Hospital, Cedar Ave., Montreal. 
Chairman Flora Madeline Shaw Memorial Fund, Miss 
E. Frances Upton, 1396 St. Catherine St. W.; Pro- 
gramme Convener, Miss McQuade, Women’s General 
Hospital, Montreal; Kepresentatives to Local Council 
of omen, Mrs. Summers, Miss Liggett; Repre- 
sentatives to ‘The Canadian Nurse’, Administration, 
Miss B. Herman, Royal Victoria Hospital; Teaching, 
Miss E. B. Rogers, yal Victoria Hospital; Public 
Health, Miss M. Taylor, Victorian Order of Nurses, 
1246 Bishop St. 


A.A., DEPARTMENT OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. President, Miss E. K. Russell; President, Miss 
Barbara Blackstock; Vice-President, Miss E. C. Cale; 
Recording Secretary; Miss 1. Park; Secretary-Treasurer, 
Miss C. C. Fraser, 423 Gladstone Ave., Toronto, Ont.; 
Conveners: Social, Miss E. MacLauren; Programme, 
Miss McNamara; Membership, Miss Edna Clarke. 


A. A. HOSPITAL INSTRUCTORS AND ADMINI- 
STRATORS, UNIVERSITY OF TORONTO | 
Hon. President, Miss K. Russelll; Hon. Vice-Presi- 
dents, Miss G. Hiscocke, Miss A. M. Munn; President, 
Miss Gladwyn Jones; First Vice-President, Miss M. 
McCamus; Second Vice-President, Mrs Ash; Secretary, 
Miss C. M. Cardwell, Toronto General Hospital; 
Treasurer, Miss M. McKay, Toronto General Hospital. 
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The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 


Telephone Kingsdale 2136 
Physicians’ and Surgeons’ Bidg., 
86 Bloo: Street, West, 
TORONTO 


HELEN CARRUTHERS Reg. N. 


MONTREAL GRADUATE NURSES’ 
ASSOCIATION REGISTER 


Nurses Called Day or Night 


Telephone PLateau 7841 


LUCY WHITE, Reg. N., Registrar, 
1230 Bishop St.. MONTREAL, P.Q. 


Club House Phone PL. 3900. 


THE 


Manitoba Nurses’ Central Directory 


Registrar—ANNIE C. STARR; Reg. N. 
7 Phone 30 620 
753 Wolseley Avenue, Winnipeg, Man. 


The Central Registry Graduate Nurses 
Phone Garfield 0382 
Registrar: 
ROBENA BURNETT, Reg.N. 
91 Balsam Ave., Hamilton, Ont. 


Cash's) horas peut 


te aT ke TLL 


FOR NURSES’ UNIFORMS 


3 doz. $1.50—6 doz. $2.00—12 doz. $3.00 


OFFER 
Send 10c for 1 doz. your own first name 
woven in fast thread on fine cambric tape. 


J. & J. CASH, INC, 
3 N Grier St., Belleville, Ont. 





CETOPHE 


PHENACETIN 
COMPOUND 


C. T. NO. 217 **Sigagt” 


Headaches 
es Rheumatic Pains 
i gs Neuralgia 
Colds and 
Grippe 


"odie gan ee a by 


ACETOPHEN & PHENACETIN | 
MPOUND | 

j i Rein 4-1 alo 

Acetophen.... ee eae 
’ a eae ANALGESIC 
a itoir teers eee ee 


Caffeine Citrate . 14 gr. | ANT!-RHEUMATIC 


Dose: One or two 
tablets. 


Charfes ey Sper | ne Co, Montreal 


Copies of Reprints 
are still available of 


Addresses by: 


The Hon. Vincent Massey 
Dr. G. Stewart Cameron 


Professor F. Clarke 


Professor Roy Fraser 


These addresses were deli- 
vered before the Canadian 
Nurses Association General 
Meeting, 1932. Cost per 
set 25 cents. 
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School for Graduate Nurses 


McGILL UNIVERSITY 
Session 1932-1933 


MISS BERTHA HARMER, R.N., M.A., Director 


COURSES OFFERED: 


TeachinginSchoolsofNursing 


Supervision in Schools of 
Nursing 


Administration in Schools of 
Nursing 


Public Health Nursing 


Organization and Supervision 
of Public Health Nursing 
A CERTIFICATE will be granted for 
the successful completion of an approved 
programme of studies, covering a period of 


ONE academic year, in the major course 
selected from the above. 


A DIPLOMA will be granted for the success- 
ful completion of the major course selected 
from the above, covering a period of TWO 
academic years. 


For particulars apply to: 


SCHOOL for GRADUATE NURSES 
McGill University, Montreal 


When Ordering from Your Suppliers Specify 


‘‘MAPLE LEAF’”’ 


(BRAND) - 


ALCOHOL 


For Every Hospital Use 
Highest Quality. Best Service 
Medicinal Spirits, Rubbing Alcohol, 


Iodine Solution, Denatured Alcohol, 
Absolute Ethyl B.P. 
Anti-Freeze Alcohol. 


Sold by all leading Hospital Supply Houses. 


Canadian Industrial Alcohol Co. Ltd. 


Montreal Toronto Corbyville 
Winnipeg Vancouver 





THE STEADY 


How dear to our hearts is the steady 
subscriber, 

Who pays in advance of the birth of each year, 

Who lays down the money and does it quite 
gladly, 

And casts round the office a halo of cheer. 

She never says, “Stop it; I cannot afford it, 

I’m getting more magazines now than I read;” 

But —- says, ‘‘Send it; our people all 
like it— 


d in the treatment of 


A menorrhea, 
[ )ysmenorrhea, Ete. 


~ 


7 7 eo * 


Ergoapiol (Smith) is supplied only in 


packages containing twenty capsules. 


N H.SMITH COMPANY. New Yor. NY.ULS AIG 


LAU OAS SS ~ YUM 





Experienced Nurses Recommend 


one, 
owen 
° % 


‘From “~~” 

Seething toTcens POWDERS 
They know this safe and gentle aperient is 
ideal to relieve constipation and feverishness 
and keep the little system regular. -You, too, 
can recommend Steedman’s Powders with 
perfect confidence. Our “Hints to Mothers” 
booklet deals sensibly with baby’s little ail- 


ments—for copies write John Steedman & Co., 
504 St. Lawrence Blvd., Montreal. 


SUBSCRIBER 


In fact we all think it a help and a need!”’ 

How welcome her cheque when it reaches our 
sanctum; 

How it makes our pulse throb; how it makes 
our heart dance! 

We outwardly thank her; we inwardly bless 
her— 

The steady subscriber who pays in advance. 


—THE Lamp. 
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NURSES’ CAPES 


BY THE MAKERS OF THE WELL KNOWN 


wo 
Tae 





BEST QUALITY BLUE BOTANY SERGE 
LINED WITH MILITARY RED FLANNEL 
NORMAL LENGTHS 


SIZES 34 to 44. 
so 
PRICE EACH 


Sates Tax INCLUDED 
Simply give your bust and height measurements when ordering. 


IDEAL WRAP for chilly weather, in going to and from the hospital 
and nurses’ residence. 





Full Shrinkage Allowance 
in all our Uniforms. 
Sent postpaid anywhere in 
Canada when your order is ac- 
companied by Money Order. 


Prices do not include Caps. 


BEST QUALITY MIDDY TWILL 
$3.00 each or 3 for $50 


CORLEY MERCERISED POPLIN 
$450 each or 3 for $12. 


Tax Included 





MADE IN CANADA BY 


CORBETT-COWLEY 


Limited 
690 Kine STREET WEsT 





es 
TORONTO, onr. 
Style No. 8150 d Style No. 8250 
One of the most pleasing in ap- an An ultra smart style open to the 
pearance for Hospital or Private waist only. with skirt closed to e 
Duty Work, made from best 1032 Sr. ANTOINE STREET bottom, made from best quality 


quality bleached Middy Twill, bleached Middy Twill or Jean 
or Jean cloth also Corley poplin MONTREAL, QUE. cloth also Corley poplin, finished 
finished with best quality Ocean with best quality Ocean Pearl 
Pearl Buttons. Buttons. 
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NOW.--- IN THE 
se Ue eae 
OF ~— 


COLDS 


eee Recent work on 
influenza,thecommoncold, 
pneumonia and catarrhal 
fevers in general has served { 
to focus attention on the 
value of alkalinizing the 
patient as an important 























GENUINE PHILLIPS’ 
MILK OF MAGNESIA 
IN TABLET FORM— 


For Convenience 


The value of Milk of Magnesia in medical 
practice has been established. And for 
over 60 years Phillips’ has been considered 
the ultimate in purity and efficiency where 
milk of magnesia has been used. 


We now offer Phillips’ Milk of Magnesia 
in tablet form — each tablet representing 
the equivalent of a teaspoonful of the 
liquid. This amount will neutralize as much 
acid as three tesapoonfuls of a saturated 
solution of sodium bicarbonate or six 
ounces of lime water. 




























ee 


The new tablet form represents a marked 
advance in alkali therapy, in that one or two 
tablets is usually sufficient to relieve symp- 


} 
— — ear a gastric — part of treatment. 
inane eiaee te Po are ss yoo 2 2 e 
flavored and do not tend to produce dis- During the influenza epi- 
tressing after-effects. demic patientssoalkalinized 
In the process of concentration, both the A ; 
antacid and the laxative properties of showed a low mortality rate } 


magnesium hydroxide are retained. 


and,inthemain, aquickcon- 
valescence to final recovery. 


BiSoDoL | 


affords a rational method of 
alkalinizing your patients. 


Send FOR SAMPLES 
AND LITERATURE 


PHILLIPS’ 
Milk of ape 


The Chas. H. Phillips Chemical Co. 
Windsor, Ont. 


Selling Agents: 
The Wingate Chemical Co., Ltd. 
Montreal, Que. 


THE 
BiSoDoL CoMpANY 


WiInpbsorR, ONTARIO 


